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Maternal 


Scripture bids us go to the ant for 
a lesson in foresight and provision 
against the future;. for a lesson in 
the care of mothers we might well 
go to the bee. In the hive the 
queen bee is queen not because she 
is the ruler but because she is the 
mother of the hive to be, and the 
workers watch over her with un- 
remitting care. For her they provide 
fresh air, spacious living quarters, 
freedom from worry and an ample 
supply of suitable food. What the 
bee does by instinct man with greater 
intelligence, or should we say, only a 
greater capacity for developing in- 
telligence, has so far failed to do. 

In a recent address to the graduating 
class of the Winnipeg General Hospital 
Training School for Nurses, Rev. Dr. 
Christie used an arresting phrase, 
“The Cruelty of Ignorance.” Man- 
kind has not been deliberately and 
intentionally cruel to mothers but 
ignorance has taken a terrible toll of 
lives. If wanton neglect has slain 
its thousands, ignorance has slain its 
tens of thousands. In the Vienna 
General Hospital where the best ob- 
stetrical science of the day was 
available the maternal mortality dur- 
ing the early years of the 19th century 
rose in some months to the appalling 
figures of 20.84 and 29.33 per cent. 
In one division of the hospital the 
mortality from puerperal fever during 
the years 1841-1846 inclusive, varied 
between 6.8 and 15.8 per cent.; the 
average for 20,042 cases during the 
six years was just under 10 per 100. 
During Semmelweiss’s regime in the 
year 1848, after he had demonstrated 
the contagiousness of puerperal fever 
and had made compulsory the use of 
chlorinated lime in preparing the 
hands of the examiners, the death 


(Read before the Private Duty Section, Can 
adian Nurses Association, July 5th, 1928.) 


THE CANADIAN NURSE 


By ROSS MITCHELL, M.D., Winnipeg, Manitoba. 








Mortality 


rate among 3,556 patients fell in this 
same division to 1.27 per cent. 
Though other men before Semmel- 
weiss, notably Charles White, of 
Manchester (1773), Alexander Gordon, 
of Aberdeen (1795), Oliver Wendell 
Holmes, of Boston (1843) had pro- 
claimed the doctrine of the con- 
tagiousness of puerperal fever the 
world was not in their time prepared 
to receive the truth and it is with 
Semmelweiss in 1847 that the modern 
era of obstetrics begins. 

Even Semmelweiss, however, did 
not know the exact nature of the 
contagion. It remained for Pasteur 
to demonstrate that infection and 
disease are caused by bacteria. It is 
said that he was present at a medical 
meeting when the speaker declared 
that the cause of puerperal fever was 
unknown. Pasteur jumped _ up, 
rushed to the blackboard and drawing 
a row of dots to represent the chains 
of streptococci, exclaimed, ‘There, 
that is what it looks like!’ Lister, 
by making a practical application of 
Pasteur’s germ theory, revolutionized 
surgery and made operations so safe 
that now the most recent graduate in 
medicine can successfully remove an 
appendix or treat a compound fracture 
of the femur. 

It is the reproach of obstetrics that 
its mortality rate has not declined in 
recent years to the same extent as 
has the mortality in surgical cases. 
We have come a long way from an 
average mortality in the Vienna Gener- 
al Hospital in 1841-1846 of 11 per 
cent. or 110 per 1,000 to an average 
mortality in Canada from July Ist, 
1925, to July Ist, 1926, of 64 per 
1,000. Yet the bitter truth is that 
we have not progressed nearly as far 
as we should. In the period mentioned 
there were 1,532 deaths in Canada. 
Were the maternal rate the same as 
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in Denmark or Holland, one thousand 
of these lives would have been saved. 
Compared with Great Britain, Canada 
has half as many maternal deaths with 
less than one third as many births. 
In Manitoba during the years 1921 
to 1927, inclusive, there were 590 
deaths following upon the supposedly 
physiological and natural function of 
childbirth. 


There are signs that the world is 
awakening to a realization of its 
shortcomings in respect to its care of 
mothers, and is seeking to enlighten 
the general ignorance. The Minister 
of Health in Great Britain has very 
recently appointed a Maternal Mor- 
tality Committee for the direction of 
researches in this subject. The Min- 
istry of Health has issued two valuable 
publications by Dame Janet Campbell, 
Maternal Mortality (1924) and The 
Protection of Motherhood (1927). 
The United States Ministry of Labor 
has prepared a valuable report, dated 
1926, on Maternal Mortality in that 
country. In Canada Dr. Helen Mac- 
Murchy, of the Federal Department 
of Health has compiled a_ report, 
Maternal Mortality in Canada, which 
appeared in February, 1928. All over 
the civilized world men and women 
are concerned over the needless slaugh- 
ter of mothers. 


In September last at the annual 
meeting of the Maniteba Medical 
Association a committee was appointed 
to investigate maternal mortality in 
this province. This committee has 
collected statistics and all these sta- 
tistics go to prove that the greater 
the prenatal care the less the maternal 
mortality. During the last five years 
148 mothers died in Winnipeg during 
childbirth, a rate of 4.8 per 1,000 live 
births as against a rate of 6.4 for 
Canada during the corresponding 
period. The rate for Winnipeg 
mothers confined in city hospitals 
during the year 1921 to 1927, inclusive, 
was only 4.2 as against 7.5 for mothers 
coming here from outside points. A 
prenatal clinic for public patients was 
organized in the Winnipeg General 
Hospital in January, 1921. In the 
four preceding years, 1917 to 1920, 
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the maternal mortality rate for this 
hospital in both private and public 
wards was 10.19 per 1,000 live births 
while for the period January Ist, 1921, 
to October 3i1st, 1927, after the 
organization of the clinic the hospital 
rate was 5.14, a decrease of almost 
one half. In the public wards of this 
hospital with a closed staff, and with 
many of the patients having regularly 
attended the prenatal clinic previous to 
admission, the maternal mortality rate 
from July 1st, 1923, to December 31st, 
1927, was 3.17 per 1,000 live births, 
almost half the rate for Canada at 
large. It was hoped to present sta- 
tistics covering the mortality among 
the 2,791 women who have passed 
through the prenatal clinic of the 
Winnipeg General Hospital but this 
was found impossible. There is no 
doubt that the mortality rate for 
these women would be considerably 
less than even the rate for the public 
wards. Wherever records of prenatal 
clinics have been kept so as to show the 
maternal mortality the rate for their 
patients has been noticeably lower than 
the average. 

In a recent article (British Medical 
Journal, June 9th, 1928), Dr. James 
Young, of Edinburgh, cites the ex- 
perience of the East End Maternity 
Hospital in London which conducts 
over 2,000 cases yearly. There is a 
well organized ante-natal system, and 
the forceps rate is under 3 per cent. 
Despite the fact that the practice is 
among the very poor and that it is 
practically unselected it has a mortal- 
ity rate standing at a little over 1 per 
1,000 cases. Sepsis is_ practically 
eliminated from this practice, and there 
can be little doubt that this is due 
mainly to the excellent administration, 
the careful supervision, and the low 
instrumental rate. This rate of one 
death per thousand cases probably 
represents the unavoidable mortality 
in our present state of society, and with 
our present knowledge. 

To estimate the casualties among 
mothers only in terms of mortality is 
short sighted, since for every mother 
who dies there are at least ten who 
survive to bear with them scars which 
































































































































































are recognized in such pathological 
terms as cervical and perineal lacera- 
tions, uterine displacements, prolapse 
of the uterus, subinvolution, cystocele, 
rectocele, endocervicitis, pelvic cellu- 
litis, ete. To obviate these casualties, 
to recognize them early and to apply 
or point out the appropriate remedy, 
the post natal clinic has been estab- 
lished. In the Winnipeg General Hos- 
pital such a clinic has been in operation 
over a year. 

All experience shows that the three 
outstanding causes of maternal mor- 
tality are puerperal fever, toxaemia 
and haemorrhage. While we know 
that puerperal fever is due to invasion 
by bacteria we have not sufficient 
knowledge of immunity to enable us 
to tell why one patient will develop 
sepsis while another under apparently 
similar conditions will not. There is 
reason, however, to believe that focal 
infections as of teeth or tonsils, over- 
work, lack of rest, even mental de- 
pression and worry, predispose to 
infection. All these conditions are 
capable of being corrected if the 
patient is seen early in her pregnancy. 
Proper preparation for labour as in 
the provision of sterilized dressings 
will also tend to prevent infection. 
Toxaemias are essentially errors of 
metabolism and while as yet we can- 
not hope entirely to prevent them we 
can with prenatal care prevent the 
graver manifestations such as eclamp- 
sia. By providing that the patient 
comes to the ordeal of labour in the 
best physical condition and that the 
labour be conducted with an under- 
standing of its mechanism haemorr- 
hages can be largely prevented. Thus 
we see that prevention is the key to 
the problem of a reduction in maternal 
mortality. We must direct our ener- 
gies to the supplying of information to 
expectant mothers as to the advantages 
of prenatal care, to the establishment 
of prenatal clinics or maternity centres, 
and to preaching in season and out of 
season the gospel of prevention. 

So far this problem has been con- 
sidered only from the medical point of 
view. While this is highly important 
the problem of maternal mortality 
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affects a wider circle than that of 
patient, nurse and doctor. As Sir 
George Newman, the principal Medical 
Health Officer of Great Britain, points 
out, the social aspects of thismaternity 
problem are even more important than 
medical issues. “For motherhood,” 
he says, “is not only the physical 
source of the people but also one of 
the foundations upon which a nation 
is built. The only sound §statecraft 
is to encourage and protect mother- 
hood.” Doctor and nurse working 
together can be leaders in this crusade 
against the ignorance and carelessness 
which have cost the lives of so many 
young Canadian mothers. 


Manitoba among the provinces of 
Canada led the way in providing 
public health nurses. As a medical 
man of Manitoba I am proud to give 
my tribute of praise to the noble 
work being done by these public 
health nurses especially in thé sparsely 
settled districts which cannot support 
a medical man. The Red Cross 
Society has also done valuable work 
in this province. The problem of 
maternal mortality and morbidity is 
so pressing that we must not hide our 
light under a_ bushel. Provincial 
Governments should be shown that 
it is their duty to make provision for 
the medical needs of isolated communi- 
ties, and especially of soldier settlers 
who were urged to go on the land, and 
to arrange for the construction of 
roads and telephone lines wherever 
they are required. Municipal coun- 
cils should be told that it is false 
economy to do without a_ public 
health nurse in the municipality. 
Hospital boards and staffs should be 
urged to provide prenatal clinics 
and to provide beds for ante-natal 
cases. United Farm Women, Daugh- 
ters of the Empire, Women’s In- 
stitutes and other organizations which 
have to deal with the welfare of women 
and children would be pleased to 
include in their programmes ad- 
dresses on the protection of mother- 
hood. Who are better qualified to 
give such addresses than members of 
the Canadian Nurses Association or 
the Canadian Medical Association? 
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Expectant mothers should be in- 
formed of the helpful Mother’s Book 
and Babies’ Book issued by the 
Federal Department of Health, the 
Manitoba Board of Health and other 
boards. These books may be had 
free on application. The formation of 
Little Mothers classes for ’teen age 
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girls should be encouraged. It will 
only be by long and patient united 
effort that the cruel devil of ignorance 
can be exorcised and in this effort 
doctor and nurse, best fitted through 
their professional training, should lead 
the way in saving those true pillars 
of society: the mothers of Canada. 


Psychiatric Training for the Student Nurse 


By MARY L. JACOBS, Superintendent of Nurses, The Ontario Hospital, London. 


During the past few years the 
development of the modern hospital 
for mental diseases has been such as 
to create an ever increasing interest 
and optimism in regard to mental 
maladies. A number of these hos- 


pitals maintain training schools for 


nurses where a three-year course is 
given, including sufficient affiliation 
to meet the requirements for regis- 
tration of nurses. 

To those closely connected. with 
and deeply interested in psychiatric 
nursing it does not seem that general 
hospitals and schools of nursing are 
sufficiently impressed with the im- 
pertance of the practical knowledge 
of psychiatry. Considering the pre- 
valence of mental disorders it does 
seem that today a nurse’s training 
is not complete without this experi- 
ence, and should it be included in 
their training it would be an import- 
ant step in nurse education. Further, 
general hospitals would add ma- 
terially to the value of their services 
by providing adequate facilities for 
the temporary care of the emergency 
mental case and at the same time 
make available the opportunity for 
the study and nursing eare in speci- 
fied eases by the student nurse. 

Mental hospitals, with their larger 
number of patients and diverse 
types of psychoses: each receiving 


eare and treatment suited to his 
particular need, offer a wider field 
for observation and study. An 
affiliated course in psychiatric nurs- 
ing at any of the larger mental hos- 
pitals would be of value to the gen- 
eral hospital nurse, whether later 
she is nursing mental or bodily ill- 
nesses, for there is a mental aspect 
in every illness and the nurse who 
has some understanding of the dif- 
ferent types of human behaviour 
and personality, and is sensible to 
the possible significance of any out- 
standing mental symptoms is best 
qualified to deal with the mental side 
of the patient’s condition. Such a 
nurse should be of greater service to 
both the patient and the physician. 
Frequently she has the opportunity 
to draw the attention of those most 
concerned to the need for advice and 
help. It is just as important to re- 
cognize mental disorders in the 
early stages as in other diseases. 
Mental illness requires as careful 
nursing and treatment as any other 
form of illness in addition to the 
particular care required to meet the 
mental situation. It must be kept 
in mind that recovery is always 
possible: it may not be generally 
known that a considerable number 
of mental cases terminate in re- 
covery. 
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MISS BERTHA HARMER 


McGill University, Montreal, is 
very happy to announce their very 
good fortune in the appointment of 
Miss Bertha Harmer, R.N., B.S., 
A.M., as the director of the McGill 
University School of Graduate Nurses. 
Miss Harmer is well known as the 
author of the text-book, “The Prin- 
ciples and Practice of Nursing,” which 
is not only widely known in Canada 
and the United States, but, we hear, 
is much appreciated by nurses in the 
far lands of China, Persia, France and 
other European countries. She is 
also the author of “The Principles and 
Methods of Teaching the Principles 
and Practice of Nursing,” the first 
book on teaching nursing, which is 
also widely used in both graduate and 
undergraduate schools of nursing. 

Miss Harmer graduated from the 
Toronto General Hospital School of 

Nursing where she also served in 
' both administrative and teaching po- 
sitions as head nurse, supervisor and 
instructor. She took the courses in 
Teachers’ College, Columbia Univer- 
sity, in Administration and Teaching 
in Schools of Nursing, graduating in 
1918 with the B.S. degree. During 
the summer of 1918 she was instructor 
at the Vassar Training Camp for 


Nurses. Later she studied Adminis- 
tration and Teaching in the field of 
general education at Teachers’ College, 
graduating with the A.M. degree. 
Miss Harmer served as instructor in 
St. Luke’s Hospital, New York, for 
a number of years. Following this 
valuable experience she was called to 
the newly established Yale University 
School of Nursing to serve as Assistant 
Professor in the University charged 
with the Curriculum, and as First 
Assistant in Administration in the 
New Haven Hospital. While here 
she had a rich and unique experience 
in helping to develop and put into 
practice some of the newer policies 
and methods of progressive. nursing 
education. During the past year Miss 
Harmer has been spending some time 
at Teachers’ College, in continuing the 
study of Administration and Teaching 
in general education, in colleges, pro- 
fessional schools and teachers’ colleges. 
Miss Harmer succeeds to the position 
left vacant by the death of Miss 
Flora Madeline Shaw, last autumn. 
Canadian nurses feel that they are 
most fortunate in having such a 
person as Miss Harmer to continue 
the work in Nursing Education so 
ably begun at McGill University. 
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Bepartment of Nursing Education 


* 


The Organization of Community Interest in Nursing 
Education 


I 
FROM THE STANDPOINT OF 


THE PUBLIC 
By MARION LINDEBURGH, Regina 
Normal School. 


During the last quarter of a 
century there has been a _ rapid 
growth in the nursing profession—- 
a growth which has developed as an 
answer to the publiec’s need for 
nurses, and that is reflected in all 
branches of nursing activities: This 
development is particularly mani- 
fested in certain aspects of nursing 
education. 


If the time has come in the world 
of academic education, where specia- 
lists are devoting their time to a 
fuller and higher development of the 
individual, is it not reasonable that 
leaders in nursing education are 
more concerned with the quality and 
character of the individual enlisting 
in the nursing profession? 

Nursing is only one of the several 
voeations open to the high school 
girl, and training schools must be 
placed on the same basis as other 
educational institutions, if they are 
to attract young women of the right 
ealiber in sufficient numbers to pro- 
vide an adequate nursing service for 
hospital and community. 

The education of the nurse is a 
matter of public concern—a dif- 
ferent view point from that of a few 
years ago. 

Young people are deciding very 
early as to their choice of vocation 
or profession, and therefore, pro- 
vision should be made in the public 
and secondary schools and in the 


Read at the Nursing Education Section, 
Canadian Nurses Association, July 5th, 1928.) 


universities for specific instruction 
which, at a later time, will be suit- 
able to the needs of nursing require- 
ments. In order that this may come 
to pass it is important that a new 
and wide-spread effort be made to 
obtain understanding of our aims 
and of our needs by the people whom 
we are to serve, and who, in turn 
for such service, must supply the 
funds. 

Until schools of nursing are 
financed in the same way as are 
other schools and colleges through 
publie funds. obtained through legis- 
lation, we will not secure the educa- 
tional standards for which we are 
striving. This change ean only take 
place through improved public 
opinion and a community made in- 
telligent in the matter. Perhaps an 
outstanding weakness in some of our 
nursing schools is the limited teach- 
ing, and the cause of the weakness 
is lack of money and public opinion. 
We cannot have better schools until 
we have economic independence, and 
we cannot have economic indepen- 
dence until we have an enlightened 
publie. 

The task of obtaining community 
understanding, and through it com- 
munity co-operation, is the most im- 
portant matter on the immediate 
horizon, and it depends so largely 
upon the way nurses present nursing 
to the public. Public understanding 
and a full hearted co-operation will 
only come as nurses exemplify by 
their lives that education and service 
are blended together as a great pro- 
fessional contribution to the com- 
munity. 

We accept the fact, then, that the 
public must pay for nursing science. 
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In such we have been interested in 
the reports that are available from 
time to time regarding the work of 
the grading committee in the United 
States relating to nursing education. 

Dr. Burgess, the director of the 
Survey, has laid much stress on nurs- 
ing economics as is reflected in the 
responsibility of the public. The 
public is entitled to have good nurs- 
ing service, and it can have it, if it 
wants to pay for it. The time will 
come when the public will assume 
responsibility in the matter of nurse 
education, and it is now for us to 
educate the people as to the value of 
high professional standards. 

From the publie’s point of view 
this involves three major essentials: 
(1) The public must realize the value 
of nursing being conducted by skilled 
educators. (2) That every student 


admitted should have a high academic 
standing. and that the number ad- 
mitted should be controlled not by 
the needs of the hospital but by the 


needs of society for service of grad- 
uate nurses. (3) The public should 
be led to the fact that schools of 
nursing are being taken over by uni- 
versities, and public support is indi- 
eated for the express purpose of 
financing the education of profes- 
sional nurses. 

The standard for nursing educa- 
tion should be publicly considered 
in terms of university qualification, 
as is the education of the doctor, the 
lawyer, the engineer. 

In an effort to fix or establish 
responsibility relating to desired im- 
provements in nursing education, we 
are led to the conclusion that an im- 
proved community interest is basic 
and essential. How then should we 
proceed to build for a greater com- 
munity interest? From the public 
point of view the initial answer to 
be given would carry us into the 
realms of psychology. 

What we know of learning, of the 
building of habit responses, all hold 
good here. Any abiding opinion is 
but a habit of thinking, joined up 
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in an aggregate of related habits, 
similarly formed ‘‘Practice with 
Satisfaction’’ is doubtless the way 
in which habits of opinion are 
formed. If the public is satisfied 
with a procedure or situation, if it 
is convineed of its values; if it meets 
a need—the result is general approv- 
al and support, and only through a 
continuance of such response will a 
firm opinion and public interest be 
maintained. And, if the theory of 
democracy is followed through, the 
education and general development 
of a community is what the citizens 
of that community wish the stan- 
dards to be. 


Nursing education is on the list of 
modern educational developments and 
the need for publicity, informing the 
people of the necessity for improve- 
ment in the character of nursing edu- 
cation, should be accepted as the 
essential step towards the organiza- 
tion of community interest in the 
profession. To see that the public is 
at all times informed of purposes 
and accomplishments in the various 
phases of nursing education is not 
only a professional opportunity but 
a professional obligation. 

Mediums for publicity embrace 
such carriers as magazines, the techni- 
cal journals, window cards, leaflets, 
and the daily press. By taking the 
public into our confidence they can 
be convinced of our sincerity in the 
desire to serve all classes, and in 
giving the best of nursing service to 
all. Again, from the view point of 
the public, is it not logical that they 
should be intelligently informed re- 
garding the desired qualification of a 
future servant, for whose service 
they must pay? In this same relation 
it would be approved that training 
school committees interpret the edu- 
cational aims and needs of the school, 
not only to the board, but to the 
community. 

Has it not been suggested that 
hospitals and nursing schools have 
accepted as inherent and final,. the 
existing and somewhat isolated re- 
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lationship between the two, and have 
failed to give public expression to 
situations that should be of public 
concern ? 


The election of women to hospital 
boards is to be highly recommended. 
Our school systems have demonstrat- 
ed the value of public spirited women 
as members of educational boards. 

The inauguration of an annual 
‘*Hospital Day’’ when the citizens 
are invited to visit the hospital as an 
operating institution will establish a 
contact which should develop a gen- 
eral feeling of good fellowship. 

Just at this point it might be sug- 
gested that from the public’s point 
of view it would be wise to change the 
conception of the term ‘‘hospital’’— 
not simply a custodial place for the 
sick, but a community louse of health. 
A broadcasting station for preventive 
medicine. An institution meeting a 
community need: in cordial contract 
with the health officer, the visiting 
nurses, and all social welfare workers. 

Another force to be considered in 
stimulating public interest relates to 
what is termed ‘‘Vocational Guid- 
ance.’’ This is now a recognized part 
of all proper educational systems. 
One of our well-known educators 
states that an outstanding problem 
in modern high school administration 
is the provision of proper vocational 
direction for high school students, 
and he has expressed a strong sym- 
pathy towards vocational or profes- 
sional instruction in nursing fields. 
It is indeed imperative that intelli- 
gent facts concerning the profession 
be properly presented to high school 
girls. If such a procedure could be 
._ more generally carried out, in our 
secondary schools and colleges, much 
of the indifference and misunder- 
stancling concerning education would 
be dispelled. The schools of nursing 
themselves should be an indorsement 
in this regard. They should realize 
that the high school girl not only 
should be provided with vocational 
instruction, but that skilled instruc- 
tion in the . hospital, comfortable 
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living quarters and recreational ad- 
vantages, will serve as an attraction 
for the student of education and 
culture. 

Lastly, from the view point of the 
public we must ever keep in mind 
the individual responsibility that 
should be assumed by every member 
of the profession, particularly the in- 
fluence of personality, courtesy, and 
efficiency in creating attitude and 
public interest in our work. 

Memorials have been erected in 
honour of those who because of great 
appreciation, of ideals of service, 
won the esteem of a nation. The 
statue of Florence Nightingale, serene 
and dignified as it stands in Trafal- 
gar Square, the lasting recognitions 
to Edith Cavell, the Nurses’ Mem- 
orial in Ottawa, are all in the public 
eye, convincing expressions of the 
highest type of nursing service. If 
this high quality is to be maintained, 
it must be and can only be through 
an attitude on the part of the public 
appreciative of and actively sym- 
pathetic towards the present day 


problems concerned in nursing edu- 
eation. 


II 


FROM THE STANDPOINT OF 


THE HOSPITAL 
By C. E. GUILLOD, Superintendent, 
General Hospital, Maple Creek, Sask. 


New schools have been established 
and existing ones enlarged in re- 
sponse to extension of hospitals and 
growth of work carried on in them. 
This has been accomplished often 
only by the superhuman efforts of 
the principal in charge of the train- 
ing school, often without a great 
deal of sympathy and certainly very 
little understanding from the com- 
munity the hospital serves. She is 
expected to see that the nurse is 
educated and at the same time that 
the patient is eared for. 

It would seem that the community 
has an idea that a nurse is created 
on demand according to the exact 
pattern it thinks a nurse should 
follow. Since this is an age of de- 





veloped personalities and diverse 
ideas, and the nurse is supposed to 
measure up to each individual idea 
of what a nurse should be, she is 
made rather a target for criticism 
before she has had time to develop 
sufficient poise to adapt herself to 
the varied atmosphere of hospital 
life. In this way the hospital, de- 
pendent on its students for nursing 
eare for the patients, has a problem 
on its hands to satisfy the public 
even while it may be giving excel- 
lent nursing care. The student, be- 
sides being immature, is often poorly 
equipped in preliminary education. 
There is still a prevalent idea in 
many communities that a young 
woman may enter a training school 
with only a public school education 
and with a minimum of home train- 
ing. 

To my mind, as long as the com- 
munity supplies imperfect human 
beings, who come into our training 
schools asking to be trained, it 
should be fairly lenient in what it 
demands of its young students. 
Hospitals endeavour to give a maxi- 
mum of service with the present 
system of staffing hospitals, and 
until training schools are afforded 
a separate identity from the hospital 
and made a subject of community 
interest and co-operation, hospitals 
will be handicapped in their service. 
It is certainly not the fault of these 
young women who come into our 
training schools ready to give ser- 
vice to the utmost of their strength 
and with a trust unbounded in the 
hospital management. It is marvel- 
ous to one whose work lies in the 
field of giving instruction to these 
eager young women that they 
measure up so wonderfully. In no 
other line of work or study are 
students expected to take intensive 
theory and at the same time earn 
their instruction by giving practical 
work in return. Surely these young 
women should be well equipped 
physically and educationally, as well 
as having had instilled into their 
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minds sane, pure ideas and a proper 
perspective towards life before being 
admitted into training schools. But, 
are they? And superintendents are 
compelled to staff the hospitals with 
the best material that the adjacent 
community or some other commun- 
ity affords; and further, are expect- 
ed to make perfect nurses to satisfy 
every conceivable notion that ill 
people are afflicted with. Then if 
they fail to satisfy public needs in 
every case it is all the fault of the 
nursing staff, or the hospital board 
may be censured. 

I think all of us doing training 
school work unconsciously look to 
faults in ourselves or in the manage- 
ment or equipment of the institution 
if our students do not measure up to 
all we expect of them. How wonder- 
ful if communities could learn 
enough about the training school 
entity of the hospital to develop the 
same point of view in regard to them- 
selves. They have a right to demand 
the best of nursing services both in- 
side and outside the hospital, but 
students also have rights, if they are 
to be fitted for all the educational 
and cultural components included in 
the present day nursing course. The 
background of the student nurse 
must be studied if she is to develop 
along right lines. The head of the 
training school must by her own 
attitude to the students inculcate 
kindness and sympathy in the spirit 
of the training school towards the 
patient. She must be carefully chosen 
by the board of directors, it being 
essential that she be educated to hold 
her position, as the training school 
can never be greater than its head. 

Then the hospital must be so plan- 
ned that there is order and harmony 
in the machinery of its hospital life, 
for how can the student assimilate 
these in an atmosphere entirely dif- 
ferent? 

Since culture must not be dropped 
out but must grow with the other 
elements in a nurse’s life, the back- 
ground of the student during rest 
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and recreation hours must be con- 
sidered also. Too often the student 
develops a careless attitude towards 
the public she has undertaken to 
serve because her own individuality 
is not being recognized and pro- 
tected. 


If the hospital and the training 
school are made the important in- 
stitution in a community, the matter 
of the education of the nurse, and the 
training and experience due her for 
her three years’ service, will also be 
a matter of first concern to the boards 
of governors, medical staffs, and the 
public. They will feel they have a 
duty towards these young women, to 
give back to the student nearly as 
much as they receive from her as 
possible. It is a public responsibility 
to provide the means of education in 
all callings which serve mankind and 
particularly in those which have for 
their object the relief of suffering 
and the promotion of health. 

The standard high school course 


represents four years of study and 
this is a necessary preliminary to the 


nursing course. The student of high 
school age who knows in advance she 
is to enter a school of nursing, should 
find in the high school curriculum an 
opportunity to fulfil her needs in her 
own individual curriculum. Social 
sciences and subjects relating to 
nursing should be stressed. 

Community life is benefitted by 
promoting and facilitating nurse 
education because a nurse’s educa- 
tion develops personality: by broad- 
ening individual knowledge of human 
society and by increasing a sense of 
responsibility. It is repaid by re- 
ceiving the kind of nursing service 
it needs and wants. 


Ill 

FROM THE STANDPOINT OF 

THE MEDICAL PROFESSION 

By LILLIAN A. CHASE, B.A., M.B., 

Regina, Sask. 

The community is chiefly interested 
in the end product of nursing educa- 
tion, namely, the trained nurse. The 
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details of the process leading to grad- 
uation are vague in the minds of the 
public. ‘‘Do you have to scrub floors 
the whole first three months?’’ the 
probationer is asked. 

The professional requirements of 
teachers are commonly discussed by 
the laity, first and second class 
certificates are ordinary topics of 
conversation, but the educational re- 
quirements and examinations of 
nurses are a mystery. It is doubtful 
if the community knows that the 
nurse has any teaching apart from 
the daily work on the wards. They 
know nothing of the formal lectures 
given or who gives them. The reason 
for this ignorance is not indifference 
on the part of the public but the fact 
that they are separated from the 
training schools by that formidable 
body, the board of governors. This 
board, dealing with problems affect- 
ing large numbers of women, seldom 
has a woman member. The women 
in the community who are interested 
in hospitals form hospital auxilliaries 
which do pleasant little tasks like 
making dresser covers, leaving work 
requiring thought to the men on the 
board. When the married women in 
the community who have leisure for 
public work begin to regard them- 
selves, as adults, capable of assuming 
responsibility on hospital boards, 
the will bring to the task the practi- 
eal common sense which has char- 
acterized their work on_ school 
boards. They will form a link be- 
tween the board and women’s clubs. 

In a city of Regina’s size the 
Collegiate teachers have a certain 
prestige, aud good salaries. Their 
work is considered important. Is not 
the teaching of nurses as important 
as the teaching of high school stu- 
dents? It assuredly is and would be 
considered so if the nurses made the 
community see its significance. 

The appointment of a _ medical 
lecturer to the nurses’ training school 
should be of as much concern to the 
public as the appointment of a 
chemistry teacher to the collegiate. 
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It should mean some thing more than 
inveigling a tired man into doing a 
little more charity work after hours. 
Will the time ever come when the 
lectures can be given before 5 p.m.? 
Most hospitals assume that doctors 
enjoy working for the love of it. 
Why not raise the status of the 
doctor-lecturer by the payment of 
salaries in line with those of the 
collegiate teachers. A’ conscientous 
lecturer must read current medical 
magazines and the latest text-books. 
Preparation for each lecture requires 
at least two hours. Just why the 
community regards this service of 
less value than that of its engineers 
or its teachers is difficult to under- 
stand, except that it is so regarded 
by those who do it. 

‘‘Lecturing to the nurses’’ must be 
changed from a thankless task at the 
fag-end of a day to an honour con- 


tended for by many but given only - 


to the efficient, well-chosen few. 


IV 
FROM THE STANDPOINT OF 


THE NURSING PROFESSION 
By M. IRENE HALL, Superintendent, 
Victoria Hospital, Prince Albert, Sask. 


Granted that there is already com- 
munity interest in all. matters per- 
taining to health now that the busi- 
ness of living is influenced so largely 
by the ability of each individual to 
enter into competition and hold his 
own, and that the possession of 
health is proven to be so great an 
asset, we take the opportunity of 
considering the influence that organ- 
ized interest in the education of 
nurses is likely to exert. 

When any subject interests, a 
thirst for knowledge regarding that 
subject arises, and in the quest for 
that knowledge the interest is spread 
and its effect grows. 

When Florence Nightingale visited 
her patients during the Crimean War 
carrying a lamp, probably her only 
thought was that she might lighten 
her path and throw light upon the 
immediate duties she was performing. 
Her wildest vision could not have 
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foretold the far-reaching effect it has 
had. I venture to think that her 
money and influence in starting 
systematic training for nurses would 
have borne fruit much more slowly 
had the stories of the Lady of the 
Lamp not been told at all ends of the 
civilized world by the returned 
soldiers to whom she had ministered. 


In her training school she lit an- 
other lamp which shone through the 
personality of her pupils. Their 
minds were fired with the desire to 
spread the knowledge abroad as well 
as to use it to lighten the distress of 
the sick and suffering, and the light 
flourished as it spread throughout the 
nations. 

So long as knowledge had not been 
recognized as necessary to nursing it 
had been considered beneath the 
notice, as a vocation, of any woman 
who was possessed of any education 
or refinement, except among those 
who found expression for the exercise 
of their religious belief and convic- 
tions; and nurses were a much to be 
avoided evil. 

Florence Nightingale’s early suc- 
cessors had a very great prejudice to 
break down and found the most 
powerful weapon to be ‘‘more educa- 
tion.’” In 1893 Mrs. Rebecea Strong 
founded the first pre-nurse educa- 
tional course after having convinced 
the doctors and directors with whom 
she was in contact that such an inno- 
vation would help to raise the quality 
of nursing. In writing to the nurses 
of her old hospital on the occasion of 
their forming a Nurses’ League—the 
equivalent of an Alumnae here—she 
reveals her ideal in passing it on 
thus—‘‘Your personality will tell 

think upon this and see 

that it may become ‘A beam of per- 
fect white light.’’’ Elsewhere in 
the letter she reminds them that con- 
ditions of life (environment) are 
ever changing—human nature is con- 
stant. The immediate effect of in- 
creased education was the attraction 
of women with more intelligence to 
the ranks. 
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As the standard of education be- 
comes higher the training becomes a 
greater strain. Not so many years 
ago even the menial work in many 
prominent hospitals was largely done 
by nurses. This has been practically 
eliminated, but the science of 
medicine has advanced so tremen- 
dously and the nursing requirements 
are now so much more exacting, that 
existing conditions continue to be 
such as entail a severe tax on the 
physique of the nurse, pupil or grad- 
uate—and the sacrifice of a great deal 
of personal liberty. 

Great achievements have been re- 
alized in raising nursing to an 
honourable place in the social world 
mainly through the influence of out- 
standing personalities within our 


own ranks. Have we not now reached 
an age where co-operative effort will 
be more fruitful, where the embrac- 
ing of outside ideas will enhance and 
broaden our education ? 

The general public, nowadays much 


more understanding to the needs of 
the various units that make it up, 
are active in responding with the help 
indicated. The large cities have been 
enabled to organize real schools for 
the training of nurses, with a teach- 
ing personnel, while the smaller 
centres are still carrying on with part 
time, and for the most part untrain- 
ed, teachers. These latter schools fill 
as important a role as any and open 
the way for many to satisfy the long- 
ing to become nurses, but so far as 
the school is concerned it is a hard 
one, and leaves the graduate in a less 
enviable position than does the larger 
and more centralized school. 

‘We cannot centralize the people 
who require hospital treatment. It is 
inadvisable to discontinue smaller 
training schools when they provide 
the necessary material for practical 
training, but it is also unfair to the 
students to continue as at present. 
Our hospitals and their conduct are 
community responsibilities, and those 
whose interest proves most conducive 
to real improvement are they who 


THE CANADIAN NURSE 


have the most complete inside infor- 
mation. Could we not by explaining 
our position in the training schools 
awake an active interest? I am sure 
we could, provided we can agree 
among ourselves what our plan of 
campaign should be. 

In a review of the comparative 
earnings of women workers in a city 
in the United States a few years ago, 
it was found that the average earn- 
ings of 401 graduate nurses during 
one year was $760.00 while the aver- 
age earnings of 1,200 women engaged 
in the making of domestic clothing 
was $398.00 for the same time—a 
difference of $362.00. For the woman 
engaged in sewing to increase her 
income to that of the graduate nurse 
an annuity of $362.00 per annum 
might be purchased at a cost of 
approximately $7,000.00 cash; there- 
fore we conclude that the extra edu- 
cation and years of training are 
worth $7,000.00 to the nurse. 

A recent survey of nursing in the 
United States finds that the supply of 
graduates is more than the demand, 
or likely soon to become so. Possibly 
to nurses in any large city this may 
seem obvious, but that such was the 
case would almost appear absurd in 
less populated districts. Why this 
inequality of distribution? The 
nurses’ duties are better understood 
in the cities, the number of people 
among whom to divide the various 
duties created by illness is greater, 
and the call for nurses is more stabi- 
lized. 

During her time in training a nurse 
usually accommodates herself to the 
ways of the community and feels her- 
self of more service among people she 
understands. She may just follow 
the line of least resistance, or she may 
have acquired a thirst for knowledge 
and only cease in her quest in order 
to gather the wherewithal to acquire 
still more knowledge. The transfer- 
ence from one type of hospital to 
another calls for tolerance on every 
side; and criticism may detract from 
harmony. A levelling up is needed, 
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and the accomplishment of that is 
only to be met by a raising of the 
whole status of the entrant and of 
the graduate. A step towards that 
end has been made in Saskatchewan 
where a travelling dietitian has 
served to interest several communi- 
ties in that department of a nurse’s 
training and to raise the respect felt 
for the training given. 

Could we but demonstrate that 
money expended on organized schools 
of nursing is justified; that the 
mental capacity of the nurse student 
requires food for development and 
time to digest it; that it is more 
profitable in every way to pay for 
education in money than by the 
mental and physical drain so general- 


ly existent, more especially in smaller 
hospitals, we would have better reg- 
ulated conditions for all. Less irreg- 
ularity in the matter of duty hours, 
a more professional attitude, and the 
nursing profession would have a 
greater attraction for those of better 


and higher educational standards 
who now avoid what appears to entail 
so much personal restriction. 


I have purposely confined my re- 
marks to apply to communities out- 


side of large centres. There the in- 
terest would centralize on the further 
education of nurses: the extension 
courses leading to administrative 
positions or the provision of training 
in special branches. One can hardly 
overestimate the power of the nurse 
in any department of public health 
work in impressing the value of nurse 
education to the community. 

The Saskatchewan by-laws relating 
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to training schools include a recom- 
mendation that there be a committee 
formed including doctors and mem- 
bers of the staff of educational in- 
stitutions, as well as those nurses 
responsible for the teaching of pupil 
nurses, to draw up a time table and 
syllabus for studies; thus recognizing 
the educational value of the training. 


Nursing offers an equal if not a 
higher remuneration than does teach- 
ing. Those entering the teaching 
world take it for granted that a 
monetary outlay is unavoidable; also 
that refresher courses are necessary 
to enable them to earn this. 


‘We as nurses have been reaping as 
great a monetary harvest, yet we take 
it as a matter of course that our out- 
lay is time plus pocket money. Could 
we not put ourselves in a position to 
command better hours and less per- 
sonal restriction by convincing the 
community that an educational course 
distinct from, though supplemented 
by, practical instruction and experi- 
ence is as necessary for nurses as for 
those who teach on other lines? 
After all, we are guiding the sick 
back to health and showing the high- 
way of health in the journey through 
life in a way similar to that by which 
those we think of as teachers are pre- 
paring the travellers to take their 
place in the business of living. Let 
us live up to our teaching of hygiene 
and demonstrate that conditions that 
lead to our future health and useful- 
ness are worth while paying for, and 
in so doing earn the respect and imi- 
tation of the members of our com- 
munity. 
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Reports of Round Tables, Biennial Meeting, 1928 


Space does not permit the publication of all the excellent papers presented at the 
Round Tables arranged by the Nursing Education Section as part of the Section’s 


programme. 


These papers have been summarized and are published herewith, with 


the exception of those presented at the Round Table arranged for instructors in 
Schools of Nursing. These latter will appear in the October number of this journal.— 


(Editor’sNote). 


I 


Subject: ‘‘How May the Nursing Educa- 
tion Section Best Serve Nursing Educa- 
tion in Canada ”’ Chairman, Miss 
Beatrice L. Ellis, superintendent of nurses, 
Western Hospital, Toronto. 


In opening the discussion on this subject 
it was pointed out that it was important to 
obtain the interest of every nurse who was 
eligible for membership, and that one method 
which would help in this direction would be 
the appointment of a committee which would 
be responsible for the preparation of inter- 
esting programmes for meetings held. The 
National Nursing Education Section could 
enlarge its executive or provide a repre- 
sentative committee the duty of which would 
be to prepare some constructive suggestions 
for the provincial sections. 

Miss Ethel Fenwick (Alberta) read an 
interesting paper, suggesting the following 
points: 

1. That some attempt should be made 
towards the standardization of teaching 
methods, procedures and text-books. 

2. That there should be established in- 
spection of all schools of nursing. 

3. That financial assistance should be 
provided in order that nurses may become 
qualified as instructors and supervisors. 

4. That arrangements should be made for 
the exchange of instructors, whereby those 
in the smaller centres should have the oppor- 
tunity of experience in the larger centres. 

5. That instructors and superintendents be 
encouraged to meet in groups to discuss 
various questions as to teaching methods, 
supervision, discipline, etc. Any special 
benefits derived from such discussions could 
be placed at the disposal of all groups through 
the columns of The Canadian Nurse. 

6. That the establishment of centralized 
teaching in localities where there are two or 
more schools of nursing be considered. 

7. That arrangements be made with the 
principals of high schools for more time in 
-the vocational programme in order that 
nursing, with its many opportunities and 
varied types of work available to graduate 
nurses, may be presented. Desirable can- 
didates should be obtained by this means. 

Other suggestions ‘made: 

That the National Section should serve as 
an advisory body to the provincial sections 
in forming a committee which should pass on 
text-books, records, etc. 

That the National Section should act as a 
clearing house in an advisory capacity, and 
that it should give to the provincial sections 
the benefit of the material discussed at their 
various sessions. 


That a full report of this meeting be sent 
to the chairman of the Nursing Education 
Sections of each province. 

That questions such as that of reciprocit 
for registration should be considered throug 
the National Section. 

That there should be greater co-operation 
between the national and provincial sections. 

That The Canadian Nurse should be used 
to a greater extent in publishing outlines of 
the material given in the various subjects in 
outstanding training schools for nurses. 

It was pointed out that because of the 
peculiar organization—that is, the organiza- 
tion of the Nursing Education Section in 
connection with each provincial association— 
the development of nursing education had 
been placed upon the individual provinces 
rather than upon the National Section. The 
lack of contact between the national and 
provincial sections is to be regretted. The 
provincial sections should take more responsi- 
bility with regard to reporting their activities 
to the National Section. 

It is important that the names of the 
representatives of the provincial sections 
should be kept up-to-date in the official 
directory of The Canadian Nurse magazine. 
It might be advisable to have the provincial 
representative to the National Council of the 
Section the chairman of the Nursing Educa- 
tion Section in the respective provinces. — 

It was suggested that reports from meetings 
of the provincial sections should be sent 
regularly to the National Section; and also 
that the National Section should in turn send 
to all provincial sections a report of their 
activities. 

A committee of three was appointed by the 
chairman of the Round Table to prepare a 
resolution covering the points discussed. 
This resolution was later presented to the 
general sessions of the C.N.A. and met with 
the approval of the delegates (see The 
Canadian Nurse, August, 1928, p. 415). 


Subject: ‘‘Methods of Increasing and 
Improving Ward Teaching.”  Chair- 
man, Miss Ethel Fenwick, superintendent 
of nurses, University of Alberta Hospital, 
Edmonton. 


_This subject was discussed in papers by 
Sister Laverty, superintendent of nurses, 


General Hospital, Edmonton, and Miss 
Frances Munro, superintendent of nurses, 
Royal Alexandra Hospital, Edmonton. 


The consensus of opinion was undoubtedly 
that better co-relation between theoretical 
and practical teaching was of primary im- 
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portance. That as a large proportion of the 
student nurse’s time is spent in learning 
through practical experience, in acquiring 
skill through actual performance, it is in 
the hospital wards that the major portion of 
teaching and supervising should be done. 
That the only means by which this can be 
accomplished is by providing sufficient ac- 
commodation for an adequate number of 
nurses for the wards and sufficient funds to 
provide the requisite number of instructors. 

Given an adequate staff, the following 
were suggested as means by which ward 
teaching might be increased and improved: 

The use of morning and evening reports. 

The use of student experience records. 

The use of case records. 

Ward clinics.. 

The teaching supervisor. 

Limitation of number of patients under one 
head nurse so that she has time to teach 
and supervise. 

By making the general nursing care of a 
patient the responsibility of one nurse 
rather than the division of nursing 
services in regard to the individual 
patient. 

The co-relation of theoretical instruction 
with ward experience. 

The keeping of a reference book of pro- 
cedures available on all wards, and also 
standing orders. 

By supervision of all treatments by the 
teaching supervisor. 

The value of ward clinics and case records 
in making good any deficiencies in co- 
relation of theoretical and practical work was 
particularly stressed. 

The whole matter was succinctly summed 
up in the words “‘if all wards were small and 
all head nurses teachers, this would be 
perhaps the simplest way of safeguarding the 
student’s ward-experience.”’ 


For Superintendents of Schools of Nurs- 
ing. Chairman, Miss Mabel F. Gray, 
assistant professor of nursing, University 
of British Columbia. 


Subject: (a) ‘‘Educational Standards,’’ 
by Miss K. W. Ellis, superintendent of 
nurses, Vancouver General Hospital. 


In concluding her paper Miss Ellis offered 
the following suggestions: 

1. That representation be made to the 
roper authorities in the various provinces 
or the necessity of a more uniform system 

of education. 

2. That as far as possible the same standard 
of requirement be demanded in training 
schools throughout the Dominion, making 
the standard as high as is felt to be com- 
patible with existing conditions. 

3. That an attempt be made to further 
educate the public of the necessity for high 
preliminary educational qualifications for 
those desirous of entering the nursing pro- 
fession. 

4. That a definite minimum age limit be 
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adhered to in case of applicants desiring to 
enter the training schools, students fre- 
quently being willing to sacrifice their 
education, if delayed, provided they can 
gain entrance to a training school while still 
of school age. 

5. That definite credentials regarding quali- 
fications be required. 

6. That a course be arranged in each 
training school which will justify the demand 
for the educational pre-requisites suggested 
and fulfil the legitimate expectations of the 
student. 

7. That every opportunity be utilized to 
demonstrate to the student during her course 
of training the advantages of and necessity 
for, advanced educational standing, for will 
she not in turn become a missionary for the 
cause? 


(b) ‘University Schools of Nursing,’’ by 
Miss Ethel Fenwick, superintendent of 
nurses, University of Alberta Hospital, 
Edmonton. 


Miss Fenwick stated in part: There are 
approximately forty-five such schools in the 
United States and one in Canada. That 
diversity in organization and management 
results in various types of these schools, as: 

(1) The independently endowed school. 

(2) The school of nursing placed in the 
university under the direction of the 
medical school. 

(3) That placed under the direction of other 
faculties: such as Faculty of Arts, etc. 

(4) The nursing school connected with a 
university hospital and under hospital 
direction, yet looked upon as directed in 
some degree by the university. 

That the standard demanded ie the school 
must be on a par with other departments of 
the university concerning— 

(1) Educational entrance requirements. 

(2) The status of the members of the teach- 
ing staff. 

(3) Length and content of courses of in- 
struction, including the field of technical 
training. 

(4) Condition of life and work for students. 

That it is essential for schools to be placed 
on a secure financial basis, the plan for budget 
depending on the type of organization. 

Usually two courses are offered: 

(1) First three years at college, last two 
years in hospital. 

(2) Two years college, two years hospital, 
and the fifth to specialization in both 
college and practical work in some special 
branch of nursing. 

Advantages to student nurses are: Better 
teaching facilities available, social and 
athletic contacts have a broadening influence 
—where education and student development 
are of paramount concern to the governing 
body, the student nurse should have ample 
opportunity for self-expression and improve- 
ment. 

Miss Fenwick outlined the development. of 
the nursing school connected with the 
University of Alberta. 
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IV 


For Supervisors and Head Nurses. Chair- 
man, Miss Jessie E. Grant, superintendent 
of nurses, Winnipeg General Hospital. 


Subject: (a) ‘Staff Conferences,’’ by 
Sister Mead, superintendent of nurses, St. 
Boniface Hospital; Sister Mead said in part: 


Staff conferences form the link connecting 
the care of the patient with the school of 
nursing. By this link the school has found 
its function, is bearing interest, is appreciated; 
harmony reigns and co-operation exists 
throughout the hospital. Here the super- 
visors of the wards meet with the super- 
intendent of nurses, her assistant and in- 
structors, forming the golden link in the 
endless chain which should exist in every 
hospital. . . . At these meetings ques- 
tions should be asked. They should be put 
clearly and frankly, always bearing in mind 
the welfare of the patient, efficiency of the 
service and progress of the hospital. 


Co-ordination is felt when members come 
prepared to expose difficulties encountered 
with the idea of preventing similar annoyances 
that might arise, in so far as the patient is 
concerned Everyone should express her 
mind freely and make suggestions that might 
tend to improve the service, eradicate 
difficulties and create a mutual under- 
standing amongst the workers. Each mem- 
ber will, without a doubt, be called upon to 
sacrifice some cherished idea. . 


These meetings present a golden opportun- 
ity for discussion of the best method to be 
adopted ‘to facilitate co-relation between 
theory and practice work. The technique 
and nursing procedure adopted by staff 
conferences, together with the theory taught 
in the class room, are familiar to the nurse, 
but they do not always recognize the under- 
lying basic principles when with the patient. 

In these conferences every worker should be 
encouraged to make her service as attractive 
as she can to bring out the point that “beauty 
exists when good is performed.” As clearly 
expressed by Father Moulinier, it is by 
a the great fundamental virtue of 
Justice that we can place ourselves in a 
position for hospital betterment. 


Let us take as a keynote for our staff 
conferences his principle: “Justice to patient, 
justice to the medical profession, justice 
to the nursing profession, justice to the 
hospital. It is this virtue which makes men 
women, 


community, nation, strong and 
ready to meet any emergency.” 


(b) ‘The Educational Value of Institutes 
and Similar Short Courses,’’ by Miss 
Elizabeth Russell, director of nursing, De- 
partment of Health and Public Welfare for 
Manitoba. 


Miss Russell showed that it is recognized 
that no preparation made available in the 
education of the nurse is too great as long as 
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it creates the desire to serve humanity, 
especially today when the public expects 
so much from the doctor and the nurse as 
co-workers in the great battle for the health 
and efficiency of the masses. The short 
course or institute in not meant to take the 
place of -the comprehensive post graduate 
course. However, from a well-planned short 
course the nurses’ knowledge is brought up 
to date. They receive stimulation and fresh 
impetus to continue their battle against 
ignorance, poverty, neglect, disability, disease 
and death. For those unable, for one or 
more reasons, to take an extended course, 
the short course can be a very valuable 
means in stabilizing knowledge already 
possessed; further, it will make nurses more 
conversant with the newer teaching in health 
and disease, in energising them anew with the 
purpose of their mission and in imparting 
to them the vision of the future, so that the 
real reason for the existence of the profession 
may motivate and dominate their work; 
the reason that permeated the life and work 
of the greatest Humanitarian of all the ages— 
That the masses might have life and have 
it more abundantly. 


(c) ‘*The Place of the Head Nurse in the 
Educational Programme of the School 
of Nursing,’’ by Miss Alice Laporte, 
superintendent of nurses, Misericordia 
Hospital, Winnipeg. 


In presenting this subject Miss Laporte 
emphasized that the head nurse should 
be regarded as contributing a very definite 
part to the education of the students. This 
requires that the head nurse be awake 
to her responsibility, possessing a stimulating 
personality, enthusiasm, adaptability and 
dignity, coupled with interest in and necessary 
preparation for teaching. 


Directors of nursing will find it advanta- 
geous to adopt specific methods for ward 
teaching, thus helping the head nurse in her 
efforts to see that the students realize the 
application of classroom instruction to the 
practice of nursing in the wards. The head 
nurse, able to organize and conduct ward 
clinics, is the logical one for this responsibility; 
she can encourage the students to bring their 
problems to her. She should acquire the 
art of quizzing the students re their patients. 
This leads to interest in the day’s duties 
and also develops powers of observation. 
She will appreciate the value of the reading 
of the night report, which might be followed 
by a few minutes discussion—discussion 
relating to an almost unlimited number of 
subjects. 


To have the head nurse an effective, 
stimulating faculty member she must not 
be so overburdened as to develop lack of 
appreciation of her responsibilities to the 
students, the patients and herself. 

Staff conferences and other educational 
means should be used to have her feel a 
sharer in a compelling educational enterprise. 
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Reports—Provincial Sections 


AuBERTA: During the last two years the 
work of the Nursing Education Section of 
the Alberta Association has apparently 
moved slowly but surely. Being in our 
infancy, we must first creep before we can 
walk—all true progress naturally develops in 
this manner. 


The outstanding work accomplished was a 
minimum curriculum, the first of its kind in 
this province, which has been designed not 
only as a check, but also as a help to the 
individual school of nursing, by supplying 
a workable outline upon which the theoretical 
education of the nurse can be built. This 
curriculum is now in use throughout the 
ee The next step will, of necessity, 

the instituting of some method for checking 
the fidelity of the schools in carrying out the 
requirements laid down, the most desirable 
check being the expert inspection of these 
schools. This is a step towards which we 
are moving. 


Refresher Courses were held at the Uni- 
versity of Alberta in the spring of 1927 and 
1928, both of which were highly appreciated 
by the graduate nurses of the province, and 
were well attended, demonstrating the felt 
need of the worker in the field for the renewing 
of strength in such periods of refreshment. 


British CoLtumBia: The meetings of the 
British Columbia Graduate Nurses Associa- 
tion are held three times each year—and 
these meetings are held in turn in the three 
larger Coast cities, Victoria, New West- 
minster and Vancouver. The meetings of 
the Nursing Education Committee are held 
at the same time. The attendance is largely 
from the Nursing Schools in the three centres 
mentioned, but there has also been a very 
satisfactory attendance from several of the 
inland schools. 


The Committee has interested itself largely 
in the subject of educational admission 
standards and in examinations. Acting upon 
recommendation of the Committee, examina- 
tions for registration by the Graduate 
Nurses Association are now held three times 
instead of twice a year, thus enabling the 
new graduate to write at a convenient time. 


Through the efforts of the Committee a 
satisfactory form has been prepared which 
indicates—when filled out accurately—in a 
concise and uniform way the educational 
standing of the applicants; adopted by the 
Nurses’ Council, this has been very generally 
accepted by the Schools of Nursing. Another 
difficulty was the evaluation of “‘equivalents’’. 
The Registered Nurses Act set no educational 
admission standard, but the Nursing Schools 
have for some years now very generally 
accepted the requirement of two years of 
high school work, as recommended by the 
Nurses’ Council; a difficulty still remained in 
the case of Tew educated outside of 
the Province. The Department of Education 
has now agreed to evaluate the educational 
credentials of such applicants. 


In order to familiarize all schools with the 
new type examination questions, and to try 
out their suitability, committees have pre- 
pared papers in a number of subjects and 
they have been multigraphed and sent -out to 
all of the schools. 

Efforts have been made to make the 
meetings of interest by arranging for exhibits 
of nursing appliances, and for practical 
demonstrations of nursing procedures. Mem- 
bers of the Committee have also, as in the 
past, assisted in the preparation of a technical 
exhibit at the annual meeting of the B.C. 
Hospitals’ Association, and have also taken 
charge of one session of the programme for 
this Association. 

The Provincial Registrar acts, as in the 
past, as Inspector of Training Schools, and 
makes an annual inspection of all schools, 
or even more frequent visits where such 
are requested. In this way any members 
who have been unable to attend meetings, 
are brought into touch with the work of the 
Committee. 

ManiTosa: The writer was appointed 
convener of this Section in February, 1928. 
Since that time two meetings of the Section 
have been held: one in March and one in June, 
at the time of the regular meetings of the 
M.A.G.N. 

At the request of the Committee on Legis- 
lation a revision of the minimum curriculum 
was undertaken. 

Communications have been sent to the 
Minister of Health, the Minister of Educa- 
tion, and the President of the University 
outlining the reasons why the M.A.G.N. is 
interested in establishing a Department of 
Nursing in the University of Manitoba. 

New Brunswick: During the last two 
years little has been done by this section. 
The minimum curriculum, which was adopted 
a short time ago, is being used successfully in 
all schools, and seems to have filled a long-felt 
want. 


Examinations for Registration of Nurses 
are held in May and November of each year. 
More candidates are coming up each year 
for examination and the number of failures 
is gradually diminishing. 

Of the eleven training schools in the 
province, five have affiliation with Montreal 
hospitals for obstetrics or general nursing, 
and six have affiliation with the Saint John 
County Hospital for tuberculosis. 


A committee is working on standard 
records for the schools and hopes to have 
these ready in a short time. 

Ontario: On April 20th, 1928, the Nurse 
Education Section of the Registered Nurses 
Association celebrated its third birthday on 
the occasion of the third annual meeting of 
the Registered Nurses Association of Ontario. 
It is with much pleasure that the Nurse 
Education activities since the last meeting 
of the Canadian Nurses Association, August, 
1926, are presented. 
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Early in 1927 a committee, with Miss Jean 
Gunn as convener, was appointed to approach 
the University of Toronto in an effort to 
establish a Course for Instructors in the 
University. The University appointed a 
committee to meet jointly with the nursing 
committee and several very interesting 
conferences were held as a result of which 
a report and recommendations were prepared 
and presented to the Senate of the University. 
A one-year course for Instructors has been 
established, applications are now being 
received and considered for the first course, 
to commence September, 1928. The Nursing 
Education Section hopes to present a scholar- 
ship this year for the course. The Province 
of Ontario now offers two courses for Nurse 
Instructors, Western University having 
established a course several years ago. 


In July, 1927, a short course (six days) for 
Instructors was arranged, under the con- 
venership of Miss E. MacPherson Dickson, at 
Western University, London, with clinics and 
demonstrations at the London hospitals and 
sanatorium. Eleven lectures on Principles 
of Teaching and five lectures on Public 
Speaking were included on the programme; 


other subjects presented and discussed were: 
Training School Organization, Arrangement 
of Lecture Course and Class Schedule, 
Clinical and other Ward Records, Social and 
Physical Welfare of Staff and Students, 
Training School Records, Class Room Equip- 
ment and other facilities for Teaching, 


ase 
Study and Mixed Services, Co-relation of 
Theory and Practice, History of Nursing, and 
the Future of Nurse Education. Eighty-two 
students registered for the course, and there 
were two guests from foreign countries. 
The resolution of thanks and appreciation 
to the Section of those attending bespoke 
of the success of the week’s study. At the 
request of the Training Schools the course 
will be repeated this year. At the date of 
the preparation of this report the enrollment 
or other details are not available, but will no 
doubt be sent forward to supplement this 
report. 


A course in Public Health Nursing has been 
established in the School for Nurses, Toronto 
General Hospital, covering a period of four 
years. The first year the student attends 
the University of Toronto for eight months 
and is then enrolled as a student in the 
Sa course of four months in the 

ospital school. The second and _ third 

‘ars are spent in the hospital and in the 
ourth year the student returns to the 
University of Toronto for special work in 
Public Health Nursing. The educational 
requirement for admission is complete junior 
matriculation with senior matriculation in 
three subjects, English, Physics or Chemistry 
and a third subject, —— a second 
science. The combined course as outlined 
will qualify the student for the Diploma of the 
School for Nurses of the Toronto General 
Hospital and the Diploma of Public Health 
Nursing; from the University of Toronto. 
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In the year 1926-27 the Board of Directors 
of the gistered Nurses Association of 
Ontario presented the following resolution to 
the Nursing Education Section: 


‘Whereas the Departments of Nursing 
in the various provinces and states de- 
mand an official statement of the primary 
education of student nurses in registered 
schools of nursing, and whereas a great 
many of the smaller high schools and 
continuation schools are unable to produce 
authentic records, be it resolved that this 
Association approach the Department of 
Education of Ontario asking that some 
simple form of records be prepared for 
the use of the principals of these schools, 
because frequent change in personnel may 
make it difficult to procure satisfactory 
records. It is further recommended that 
this resolution be forwarded to the Nursing 
Education Section and also to the Cana- 
dian Nurses Association for action in 
other provinces, since it is shown that so 
many students in the Dominion commence 
education in one province and, owing to 
various family and social conditions, are 
transferred to other provinces.” 


Letters were sent to the Departments of 
Education throughout the provinces of 
Canada asking for information regarding 
forms used for permanent records of high 
school students’ standing. The result of this 
study presented at the annual meeting of 
the Nursing Education Section, 1927, gave 
rise to a decision to continue the study. A 
conference was arranged with Dr. Merchant, 
Director of Education for Ontario. Extracts 
from the report of the conference may be of 
general interest: Dr. Merchant, in reviewing 
the educational record forms which the 
Training Schools in Ontario require to be 
submitted by each applicant, stated that he 
considered the kind of information required 
by the form of little value to anyone, because, 
excepting the Departmental examination for 
Entrance and Junior and Senior Matricula- 
tion, there is no uniformity of examination 
within the schools of the province. He 
suggested that if some standard is required 
as a guide to the qualifications of prospective 
students, it would be necessary and desirable 
that instead of requiring “2 years of high 
school or a satisfactory substitute therefor,” 
we should ask for standing in one of the 
Departmental examinations or a satisfactory 
substitute therefor. 

Dr. Merchant also reminded the Committee 
that while the curriculum is prescribed by the 
Department for high schools of the Province, 
the schools are operated and directed by 
local boards of education; these boards, 
beyond a simple record (of name, age, 
nationality, school previously attended, daily 
attendance, etc.) decide what records will be 
required, or leave it to the discretion of the 
principal. For the Department to require 
any more detailed record it would be neces- 
sary to seek legislation. In view of this fact, 
Dr. Merchant stated that he could not 
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recommend such action for the following 
reasons: 


(a) Since there are enrolled in the 
Province 63,117 students for whom 
records are kept, the number required for 
the Nursing Profession represent com- 
paratively too small a percentage to 
warrant further legislation to provide for 
more detailed records. 

(b) Even if legislation were secured to 
provide more detailed records to enforce 
a regulation for detailed records, it would 
involve additional inspection of records 
by the Department and additional sec- 
retarial staff for the high school, the cost 
of which would be prohibitive. 

(c) Since the standards of teaching, 
examination and marking vary so largely 
in various localities, there cannot be 
considered to be any reliable uniformity 
in the records of attainment. 


In this connection it is of interest to note 
that in the preparation of the programme of 
the Ontario Educational Association the 
subject of ‘The Technical Schools as a 
Preliminary to Hospital Training Schools’ 
was included, and a member of the Registered 
Nurses Association of Ontario was invited to 
attend the meeting and participate in the 
discussion. At this meeting a committee of 
the Ontario Educational Association was 
formed to study the relation of Secondary 
Schools to Schools of Nursing. This com- 
mittee was formed with the hope that at the 
annual meeting of the Registered Nurses 
Association of Ontario, a committee would 
also be formed and that the two committees 
would work and study together. This has 
all been accomplished. Three represent- 
atives of the Ontario Educational Association 
attended the annual meeting of the Registered 
Nurses Association of Ontario and addressed 
the general meeting. An interesting article 
by Miss O’Donoghue, Vocational Director, 
Walkerville Technical School, will appear in 
The Canadian Nurse in the near future. (See 
July 1928, Ed.) 

The Council of Nursing Education reports 
that registration examinations have been 
held twice yearly since 1926. In 1927, 
1,074 nurses wrote on the provincial examina- 
tions, of whom 958 successfully passed and 
received certificates of registration. At the 
close of 1927 there were 10,146 registered 
nurses in Ontario. 

The Nursing Education Section is ap- 
preciative of the co-operation and support of 
the Canadian Nurses Association and stands 
ready to assist by every possible means the 
. Splendid work of the Association in furthering 

Nurse Education in Canada. 

SupPLEMENTARY Report: Following the 
annual meeting of the Association and at the 
request of the Nursing Education Section, 
Miss E. MacP. Dickson was asked to 
convene a committee to make arrangements 
for a Refresher Course for Nurse Instructors. 
The duration of the course was one week 
and it was organized with the co-operation 


477 


of the Extension Department of the Univer- 
sity of Western Ontario and held at Victoria 
Hospital, London, from June 25th to June 
30th. Thirty-three members registered, 
twenty-seven were institutional nurses, five 
private duty and one, a public health nurse. 

Two hours daily were given to Principles 
of Teaching, and demonstration classes were 
given for criticism in Anatomy, Practical 
Nursing, Psychology and Professional Prob- 
lems. Lectures were also given in How to 
speak in Public, Training School Problems 
and Nursing Demonstrations. As a re- 
fresher course for experienced teachers or as 
a guide to inexperienced teachers it was felt 
by those present that it was most successful 
and admirably convened. 

QUEBEC, ENGLISH-SPEAKING Section: The 
executive committee met once a month and 
three general meetings were held during the 
year. 

The committee took as subjects for study: 
The advisability of recommending the use of 
Uniform Text Books in English Schools 
throughout the Province and The Minimum 
Curriculum for Schools of Nursing in Quebec. 

The result of the work on text books is 
that it has been ascertained that all superin- 
tendents of schools of nursing in Quebec are 
in favour of the use of uniform text books 
and that a committee has been appointed to 
decide what books shall be used. It was 
decided that the recommendation of books 
shall not be made to the provincial executive 
committee until after the biennial meeting 
of the C.N.A. in case that Association shall 
decide to aet in the matter, and to study the 
merits of text books suggested by the pro- 
vincial committees. 

During the study of the curriculum a 
questionnaire was prepared and sent to the 
superintendents of Schools of Nursing in 
Quebec. A summary of the replies received 
with criticisms of the present minimum 
curriculum and suggestions in case a revision 
be undertaken was sent to the provincial 
executive committee. A comparative study 
of the Minimum Curricula of all the provinces 
was undertaken and a report prepared 
showing the requirements of each province. 
As a result of the study it was found that 
in some subjects the curriculum does not 
meet the requirements of the schools. The 
committee will recommend a revision, but 
has postponed taking any action in the matter 
until the first meeting following the biennial 
meeting, C.N.A. 

During the summer of 1927, an Institute 
in Practical Nursing arranged by this com- 
mittee was very well attended. 

The programme for the General Meetings 
included the report of the executive com- 
mittee, a paper on Current Events in Nurs- 
ing, and either a speaker on some subject of 
interest or discussion by members of the 
Section on subjects relating to Nursing 
Education. 

QueEBEc, FreNcH-SPEAKING Section: The 
Section held two meetings, in January and 
May. The first, at which a large number of 
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sisters and superintendents were present 
was very interesting. Nursing conditions 
in the French Schools were discussed from 
the educational viewpoint, rather than the 
special surroundings of the nurses. It was 
recognized that a large amount of emulation 
existed everywhere. The superintendents of 
nurses manifest a great willingness and desire 
to improve conditions, where they require it. 
The Minimum Curriculum of the province 
is closely followed, with an endeavour to 
fulfil all the provisions. 


In the vicinity of Montreal, the schools 
under the control of the sisters of the province, 
have made much progress. The superin- 
tendents of these schools meet from time to 
time to discuss their problems, and profit 
from the experience of the seniors. 

The regular meetings announced in advance 
are well attended and enjoyed. All super- 
intendents of the district attend and show an 
earnest desire to co-operate in the develop- 
ment of the theory and practice of nursing. 

At the May Conference it was brought 
to the attention of those present that there 
was a regrettable lack of esprit de corps 
among the graduates in general. They did 
not seem to have the larger interests of the 
profession at heart. It was resolved that 
in the schools the superintendents and 
instructors should aim by every means in 
their power to create a new mentality among 
the students, so that a sense of their re- 
sponsibility and solidarity should be de- 
veloped. Dr. Benoit, president of the Nurses 
Committee, University of Montreal, presided 
at this meeting, and addressed the nurses. 


The French Educational Section takes the 
occasion to thank the committee of manage- 
ment of the Provincial Association for the 
opposition led against the Bill of the College 
of Physicians of the Province of Quebec 
which attempted to interfere with the 
registration and control of Schools of Nursing, 
and to congratulate them on the success 
obtained by their activity and vigilance. 

SASKATCHEWAN: The number of Schools 
of Nursing remains the same, namely 14. 
It is understood that a small hospital is 
arranging to open a school this year. No 
schools have been discontinued. The number 
of nurses graduated from the provincial 
schools of nursing in 1926 was 115, and in 
1927, 115;230inall. Two hundred and forty- 
eight nurses passed the provincial examina- 
tions for registration. Two hundred and 
forty-two nurses have been admitted to 
the Register, either by examination or through 
reciprocity: about 19% were registered in 
1927 by this latter procedure. Seven schools 
had affiliated with other schools in 1926 
and five in 1927. Last year 326 graduate 
nurses were employed in the hospitals and 
555 nurses were in training. All the larger 
hospitals have increased their nursing per- 
sonnel, both graduate and student staffs, 
to provide nursing care for an increased 
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number of patients, also to provide for 
better teaching facilities in the schools of 
nursing, especially in laboratory and de- 
monstration equipment. One school re- 
ports that Bell Records are being used, and 
a compact record card has been compiled by 
the superintendent of one of the smaller 
schools. This is already being used in two 
other schools and it is likely that it will be 
adopted in others. 


A dietitian has been employed by five 
hospitals for a short term varying in length 
according to the number of students in the 
schools. It is understood that this plan is 
to be continued and possibly more than one 
dietitian engaged. 

The Sanatorium at Fort San, Fort Qu’ 
Appelie, has organized a post graduate course 
in the Care and Prevention of Tuberculosis. 
This has already been attended by 26 gradu- 
ate nurses and 12 affiliate students. A well- 
equipped laboratory, good class rooms and a 
delightfully located hospital add to the 
attractiveness of this course. Post graduate 
training in laboratory work, physiotherapy 
and X-ray, is available at the Regina 
General Hospital. Several nurses have at- 
tended the laboratory course at the Univer- 
sity of Saskatchewan where a course leading 
to the degree, B.A.H.Sc. has been established. 
Graduates from the University, having gained 
experience in larger centres now hold posi- 
tions as hospital dietitians in the Province. 

A yearly Institute or Refresher Course, 
held at the same time as the annual meeting 
of the Saskatchewan Registered Nurses 
Association, affords an excellent opportunity 
for provincial nurses to brush up. These 
courses are comprised of a series of lectures 
on subjects chosen because of their special 
interest to the nursing world and usually 
bear on new developments such as have been 
made in the treatment of diabetes, etc. 
The nurses of the province are indebted to 
those nurses and doctors who have collected 
and passed on information at these courses 
for the benefit of the nurses. 


FELLOWSHIP AWARD 


Through the courtesy of the Rockefeller 
Foundation in its provision for Travelling 
Fellowships for Nurses, Miss Ruby M. 
Simpson, Department of Public Health, 
Saskatchewan, recently spent several weeks 
in the Southern States visiting State and 
County Health Departments as well as 
various organizations and institutions con- 
cerned with health work in Virginia, Alabama, 
Tennessee and Ohio. Each of these States, 
while they have problems peculiarly their 
own, also present rural conditions fairly 
similar to Saskatchewan, and the work in 
public health nursing organizations was 
theref~re of great interest. 
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Department of Public Health Nursing 


The Nurse as a Teacher of Public Care 


I 


THE MOTHER ON THE 
MATERNITY WARD 
By C. V. BARRETT, Superintendent, 
Royal Victoria Maternity Hospital, 
Montreal 

In our nursing schools today there 
is a marked tendency to stress the 
preventive side of medicine; there- 
fore, from the beginning of a student 
nurse’s training she should realize 
that her duty of teaching health is as 
important as her task of caring for 
the patient’s physical ills. 

When the time comes for her 
obstetrical training, she is made 
aware of the opportunities this ser- 
vice offers, by the instructress and 
the head nurse of this department, 
who should be excellent teachers 
themselves, as it is useless for us to 
expect juniors to do better work than 
their seniors. 

There are great possibilities of 
service in a maternity ward as well 
as great responsibilities and the 
greatest of these is the instructing of 
the young mother in the care of her 
new born. 

We, perhaps, have not given 
enough thought to the trying time 
the young mother has to face when 
she reaches home, or, perhaps we have 
been unable to formulate a definite 
plan of action, not because we did 
not realize the importance, but like 
Martha ‘‘we were careful and 
troubled with many things.’’ (Luke 
‘Ch. x, verse 42.) 


(Read before 
Canadian Nurses Association, July 6th, 1928.) 


the Public Health Section, 


But does this responsibility rest 
entirely with the nursing staff? 
Decidedly not—it should be shared 
alike by the personnel of the pre- 
natal clinic, the nursing staff and the 
child welfare association or any other 
welfare association, to whom the baby 
is referred as it leaves the hospital. 

Let us endeavour to correlate this 
work so that there will be good co- 
operation and no overlapping. 

A. (1) First in the Pre-Natal Clinic, 
besides advice regarding personal 
hygiene, diet and the care of excre- 
tory organs, the young mother should 
be taught what clothes to get ready 
for her baby. 

In the pre-natal clinic of the Royal 
Victoria Montreal Maternity, the 
Auxiliary Board, composed of young 
married women, have a committee 
responsible for this work. They 
exhibit a layette which they also sell 
at a nominal price ($6.96). These 
garments are cut out and ready for 
Sewing, and some one is at hand to 
instruct the mothers how to make 
them. During the last year a great 
number of young mothers have been 
helped in this way. 

(2) Here also there should be a 
table set up with all the articles 
needed for the daily toilet of the 
infant. These articles should be 
cheap and very simple so that they 
ean be cleaned easily and purchased 
at a very little cost. 

(3) Attractive posters, regarding 
important points in the care of young 
children, should be exhibited. 

(4) Each mother should be pro- 
vided with some literature dealing 
with the care of the new baby. 
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In our clinic we try to provide each 
mother with the Canadian Mother’s 
Book, by Dr. Helen MacMurchy, 
Chief of the Division of Child Wel- 
fare, Department of Health, Ottawa. 


B. (1) Let us now consider the pa- 
tient’s education in the ward. After 
the trying ordeal of the delivery is 
past the patient should be kept quiet 
and free from worry until the hour 
of the first nursing. 


Before the student nurse begins 
her nursery training, the advantages 
of breast feeding—both to mother 
and child—should be explained; she 
should learn how to handle the dif- 
ficult period of the first nursing 
under the closest supervision, as a 
great deal depends upon this first 
effort, and patience and perseverance 
are needed from the beginning. 

(2) Each step in the care and 
handling of the breasts should be a 
means of helpful advice and instruc- 
tion. 

(3) If the hospital has a circulat- 
ing library, several copies of books 
on the care and handling of children 
should be kept, and the patients 
urged and encouraged to read them. 

(4) When should the patient be 
taught how to bathe and handle her 
infant? Without a doubt while she 
is in hospital, and again without a 
doubt this is a most difficult thing to 
manage. 

Speaking from experience it is an 
easy matter to plan in a small unit, 
but in a large department of over 100 
beds the effort seems greater, and the 
obstacles more numerous. But in 
spite of the difficulties, the problem 
must be solved and the mother taught 
at least how to bathe her infant. 

You might be interested to know 
how we managed at the Royal Vic- 
toria Montreal Maternity. First a 
staff conference was held at which 
both obstacles and facilities were 
freely discussed. 

It was discovered that, although 
private patients remained longer in 
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hospital than previously, public pa- 
tients, owing to economic reasons, 
seemed to insist, on leaving sooner, 
usually the second day out of bed, 
and before they could remain up for 
a long period of time. This meant 
that the private patients could go to 
the nursery for the demonstration 
but that public patients could not, 
so we decided to have a student nurse 
bathe a baby in our public ward, once 
a week, under supervision of a staff 
nurse, using utensils easily procured 
in any modest home. This has been 
very helpful to the patients and we 
believe is a great value to the student 
nurse. 

Now the drawback to this arrange- 
ment is that the patient does not 
handle the baby under supervision. 
This is overcome by referring each 
infant as it is discharged from hos- 
pital to the Child Welfare Associa- 
tion, who send a nurse within twenty- 
four hours to visit the mother and 
infant. This public health nurse 
gives advice, and if necessary super- 
vises the first bathing, and refers the 
child to the nearest Child Welfare 
Station, where it is kept under obser- 
vation for a period of one year. 
These clinics are staffed by the best 
pediatricians in the city. During 
1927, 1,188 babies were referred by 
the Royal Victoria Montreal Ma- 
ternity to the Child Welfare Associa- 
tion, Montreal. 

It is while the nurse is taking her 
obstetrical training that her sense of 
duty and her responsibility to the 
future generation must be awakened. 
There never was a time when the im- 
portance of pre-natal and infant care 
was so emphasized as it is today, and 
it rests with us to see that the ex- 
perience and training received in this 
branch of nursing is such that it will 
enable her to understand and appreci- 
ate the ‘‘never ending wonder and 
beauty of the miracle of life’’ as well 
as realize that a nation’s greatest 
asset is the health of its children. 
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II 


THE YOUNG MOTHER AT HOME 
By C. deN. FRASER, Winnipeg, Man. 
Two important factors which help 

to shape the lives of us all are those 

of heredity and environment. 

A nurse should exercise a benefic- 
ial influence on the surroundings or 
environment of her patients, both 
mother and infant, and endeavour 
to maintain a cheerful, restful atmos- 
phere, as free of worry as possible. 
Now before discussing a few details 
on which a nurse can give the young 
mother some advice in the care of 
herself and infant, we might distin- 
guish between the public health and 
private duty nurse by saying that 
the objective of the former is prim- 
arily educational, the nursing being 
secondary, whereas the latter is 
primarily out to nurse and her teach- 
ing is secondary. 

This paper is discussing the sub- 
ject from a private nurse’s view- 
point. 


Unlike the district nurse or. Vic- 
torian Order, we do not have a 
worked-out system which we all ad- 
here to, but use our own initiative 
a good deal and work out our own 
system in caring for our obstetrical 


eases, following, of course, the 
methods the physician in charge of 
the case is in favour of, and for the 
remainder what experience and 
study has taught us. 

For instance, it was suggested to 
me by another nurse of experience, 
the great advantage in taking one’s 
own set of dressing basins on a con- 
finement case. These being secured 
so as to fit neatly into each other 
are not a very cumbersome parcel 
and are well worth the outlay if one 
is doing much of that work. 

In directing the mother what to 
provide for herself and infant, we 
have to be guided somewhat by her 
means, and endeavour to keep down 
expenses as much as possible, at the 
same time seeking to secure for her 
the most up-to-date and approved 
nursing care. The sterilizing of sup- 
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plies has also to be regulated some- 
what according to the means at hand 
in the individual home. Steaming in 
some form and drying out in the 
oven is the method we mostly em- 
ploy. Where money is of no object, 
in large centres sterilized accouche- 
ment outfits may be obtained con- 
taining everything necessary. The 
arrangement of the room, position of 
the bed so as to obtain the best light, 
and the location for the infant’s cot 
have all to be thought out in good 
time by the nurse. 

Now we shall consider the points 
on which we may give advice to 
young mothers, and to do this we 
shall divide these mothers into three 
groups and name them for purpose 
of distinction: 

The happy, easy-going mother; 

The anxious, careful mother; 

The strict, scientific mother. 

Now the first of these, the happy, 
easy-going mother, enjoys her baby 
to the full and is quite willing to 
leave all responsibility to the nurse. 
The baby is the pretty plaything to 
amuse the family and friends when- 
ever they may want to be amused. 
The danger is that the infant may 
suffer from over-attention and its 
sleep be interfered with too often. 
The children, also, may be allowed to 
run upstairs laughing and shouting, 
and baby is startled by their noise. 
If you remonstrate with them, the 
mother thinks you are fussy. She 
says baby will have to get used to 
their noisy house, as she would be 
sorry to stop the children having a 
good time and enjoying themselves. 

Here the nurse may point out that 
it is beneficial for children to be 
taught while young to have consid- 
eration for others; also she may im- 
press on the mother the importance 
of quiet at this early stage of the in- 
fant’s existence as often preventing 
the development of troubles later on. 

Here I will quote from a medical 
journal on ‘‘Babies and Noise’’: 

‘‘So much is spoken and written at 


the present time concerning the- diet 
best adapted for the proper develop- 
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ment of young children that there is a 
certain danger of considering correct 
feeding to be the only proceeding neces- 
sary to ensuring the baby’s health and 
growth. From certain facts, however, 
that have emerged from a series of re- 
cords of normal infants from birth on- 
wards, published in the annual report 
of the St. Andrew’s Institute for Clini- 
cal Research, it would appear that quiet 
and restful surroundings are almost, if 
not quite, as important to the baby’s 
well-being as right feeding. It has 
been proved that certain infants, al- 
though correctly dieted, failed to 
thrive in noisy and unrestful homes, 
and at once improved when transferred 
to quieter and more peaceful surround- 
ings. In so clamorous and blatant an 
age as this, it is indeed difficult to en- 
sure that young children shall always 
escape the irritation of the baby’s deli- 
eate brain caused by the sudden whirr 
of an insistent telephone, the startling 
hoot of motor cars and other raucous 
sounds of modern civilization; but at 
least care should be taken that reason- 

. able quiet should exist in the immedi- 
ate surroundings of young children, and 
that their daily airings should not be 
taken in noisy streets and shopping 
centres of our great towns.’’ 


Now we will turn from what we 


may call the Happy Home to the 


Restful Home. Here we have the 
anxious, careful mother; indeed, 
what we. may call the essentially 
motherly mother, whose one thought 
is the baby’s welfare. Her infant is 
not so much the ‘‘pretty plaything”’ 
to her as the ‘‘precious problem.’’ 
No one may disturb him or pick him 
up unless nurse allows them to do 
so. The children are not of the tom- 
boy type, and will tip-toe upstairs if 
baby is sleeping, and lower their 
voices when they enter the nursery. 
The nurse has little to make her un- 
easy about the baby, but the mother 
in her devotion may become over- 
anxious. She begins to be afraid 
she is starving the infant, and it is 
no good trying to laugh her out of 
the idea. The nurse can only, after 
weighing baby carefully, try to 
prove to her that it is gaining and 
that its sleeping well shows it is con- 
tented. If there is any doubt that it 
is not getting sufficient, she must ask 
the doctor’s advice about putting it 
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on some supplementary food, trying 
first, however, to. build up _ the 
mother’s strength and increase the 
breast supply by giving her extra 
diets of ovaltine, lactagol, ete., and, 
above all, seeing that she drinks 
plenty of water. As a rule it is 
after the mother begins to go about 
and may let herself get over-worried 
or over-tired that the breast supply 
becomes temporarily diminished, but 
often a good rest and a little en- 
couragement will put things all right 
again. 

The last type of mother I have 
valled the strict, scientific mother. 
Her baby is not regarded so much by 
her as a ‘‘pretty plaything’’ nor as 
a ‘‘precious problem,’’ but she 
aspires to have it the ‘‘perfect pat- 
tern’’ of what a baby should be. 

A set of rules and regulations are 
set down after consulting the doctor 
and some of her young married 
friends, and the nurse is expected 
by her to carry out her wishes and 
not to have any voice in the matter 
herself. The last type of mother we 
spoke of would want to be sure the 
nurse was fond of babies and would 
be kind to hers; this mother is more 
afraid the nurse may spoil hers or 
that her technique is not quite up to 
date enough. We called the other 
two homes the ‘‘Happy”’ and ‘‘Rest- 
ful’? Homes, and we may call this 
one the ‘‘Well-Regulated’’ Home. 

Now, we all agree that regularity 
in the matter of their food, sleep 
and general management is one of 
the most important items in connec- 
tion with the well-being of infants, 
and that we should be guided by the 
clock in our care of them. Still, I 
maintain that half the pleasure in 
caring for babies is in studying their 
little individualities and finding out 
their little troubles. The cleanest, 
daintiest, brightest and happiest ones 
are those who are attended to by 
mother or nurse whenever they re- 
quire it, and who know that a little 
‘*S.0.8S.’’ call will always bring help. 
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A baby who is never picked up 
except at stated intervals, who is 
left to cry itself to sleep, may in 
time become placid and docile, but 
it develops something of the institu- 
tional type of child about it; it shows 
a lack of being mothered, which is 
something nature means a baby to 
be. The motherly quality is difficult 
to define, and if lacking cannot be 
taught. It does not make for over- 
indulgence on the part of the mother, 
but rather is an instinct that knows 
how to comfort, and is quick at find- 
ing the cause of any discomfort. 

It is surprising how many trifles 
that could be put right in half a 
minute will cause a baby to be fret- 
ful and wakeful. While the baby is 
simply said to be cross, it is often 
suffering from a little lack of intelli- 
gence on the part of those in charge 
of it. Sometimes it is wrapped up 
too warmly, or it may want to be 
turned on its other side, while a new- 
born baby will often ery with thirst 
and a little sterile water will be all 
that it requires to put it to sleep 
again. 

A thorough knowledge of the 
theory of infant care, practical ex- 
perience, and the motherly instinct 
are the three essentials which com- 
bined make the best nurse and like- 
wise mother. 

TIT 
THE MOTHER AND BIG SISTER 


IN THE HOME 
By MARJORIE BAIRD, V.O.N. 
Edmonton, Alta. 


In approaching this subject from 
the point of view of a visiting nurse, 
two aspects of it suggest themselves. 
First, the size of our opportunity, 
second, its unusual possibilities as 
contrasted with other public health 
work. In 1927 nearly 300,000 nurs- 
ing visits were made to maternity 
patients and 50,000 more teaching 
visits to follow them up, by the 
Victorian Order of Nurses alone, not 
to speak of other visiting nurse 
services in Toronto, Saskatoon, Win- 
nipeg and elsewhere in Canada. The 
second is the fact that the visiting 
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nurse has a closer contact with her 
patients and should make a deeper 
impression. It is being recognized 
in all health teaching that the study 
of people must run parallel to the 
study of technique, and as Dr. 
Mathers said last night: ‘‘It is the 
word that follows work that sticks.”’ 
Miss Goodrich says: ‘‘The health of 
the child in no small measure de- 
pends upon an intelligent under- 
standing on the part of the mother 
of the laws of health and hygiene. 
There is no person who has such an 
opportunity, as I see it, of helping 
the mother to this end, as the nurse 
who is charged with her care during 
pregnancy; every visit before, dur- 
ing, and after, the birth of the child, 
carries an educational opportunity.’’ 


From the first pre-natal visit, so 
often much later than it should be, 
the nurse may point out some of the 
whys and wherefores of the hygiene 
of pregnancy, may begin to pave the 
way for successful breast feeding. 
and emphasize the importance of 
medical supervision. The doctors 
have not yet made as much use of 
this service as we feel it justifies or 
they would report cases earlier. 
Another answer to the problem of 
reaching people in time, seems to be 
home nursing classes. Through in- 
struction given in them, women may 
be taught the reasons for early visits 
to their physician, and for skilled 
nursing supervision and care. The 
visiting nurse, with her experience 
of all sorts of people and homes, and 
making the best meagre equipment, 
seems to be the obvious person to 
teach those classes, and the mothers 
are usually keen on the lessons about 
maternity and infant care. 

In more than one of our classes 
last winter the questions and discus- 
sion got so deep into anatomy and 
embryology that the nurse came 
running home to look up her text 
books to make sure she was right. 
As some of us know after sad ex- 
perience, classes should never be 
started without adequate equipment, 
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without provision for plenty of prac- 
tise or without preparation on the 
part of the teacher; but well man- 
aged, they are a real contribution to 
the education of the community. 

The nurse needs a thorough under- 
standing of the normal physiological 
process, as well as the dangers that 
attend the business of having babies, 
and should have a scientific basis for 
the advice which she sometimes 
offers almost thoughtlessly, so that 
she is able to adapt her words in- 
telligently to the person she is talk- 
ing to, whether a well-to-do woman 
with a ear and a pocket book which 
ean afford spinach and all the up to 
date diets, or the poor soul who has 
seven hungry mouths to feed and 
thinkd she gets plenty of exercise 
over the washtub. 

In visiting nursing, delivery ser- 
vice is the most difficult service to 
organize and carry out, but the nurse 
who can be with the mother at that 
time, is often found to be a real 
friend, and trusted as such. Later, 
as she is in the home only about one 
hour out of twenty-four, every visit 
should be a demonstration. If the 
bedroom is warm enough, the nurse 
may bathe the baby beside the 
mother’s bed, and as she works there 
should be a clear understanding of 
each part of the technique; how to 
have everything ready at hand, why 
we do not wash the baby’s mouth 
but how it should be done if neces- 
sary and when; why the binder is 
not needed after a week or two, and 
so on. While the baby is nursing, 
some of the principles of breast feed- 
ing should be explained, and how the 
mother may do her part in giving her 
child his best foundation for future 
health. Then a few minutes work 
in finding and arranging a bed for 
the baby, and ventilating the room 
may be worth more than much con- 
versation. 

A good routine for mother and 
baby should be established from the 
beginning, if possible, followed up 
by two or three visits before the fifth 
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week. This is splendid for those 
who seek advice, and sometimes even 
has a slight effect on those who do 
not. 


The first title given for this paper, 
The Mother and the Big Sister, 
brought to mind a whole procession 
of big sisters. M’ria S——, aged 12, 
might be seen getting a series of 
small brothers ‘‘cleaned up,’’ into 
their coats and out to play, all done 
with efficiency and dispatch. Then 
the young lady would turn to keep- 
ing in the fires, getting the dinner, 
and after the nurse went, there was 
the baby’s washing to do and the 
floor to serub. An offer to send a 
woman for a day or two to wash, 
clean and bake met with indignant 
refusal. ‘‘Oh, M’ria’s alright, I had 
more to do when I was her age.”’ 
This busy big sister took time to 
watch the baby’s bath, always 
scalded cup and spoon before giving 
him a drink and stood guard to pro- 
tect him from the other children who 
had colds. 

Annie § sullen Canadian 
child of an old fashioned Ukrainian 
peasant mother, 15 years in the 
country without learning the lang- 
uage, seemed to resent the seventh 
addition to the brood which already 
filled the three-room shack, but re- 
sponded eagerly to the lessons in 
home nursing, given by the young 
nurse. She could take temperature 
and pulse accurately the first day, 
and was soon able to sew the binder 
and put the diaper on square, as 
expertly as the best. She even was 
fairly successful in keeping her 
mother to regular hours for feeding 
the baby, and later, when there was 
a dressing to be done, it was Annie 
who took the instructions, to try to 
interpret both the language and the 
idea of cleanliness to her mother. 
Mollie M , on the other hand, an 
older girl, announces that she cannot 
bear babies. ‘‘ Mother, for goodness 
sake pick that thing up, I can’t 
stand its yelling.’’ These are just 
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examples of contacts made with 
growing girls. 

Often there are questions in the 
air at about the time the nurse’s 
services are required. On the chil- 
dren’s side: Why is mother getting 
so sloppy looking? Or where does 
the baby come from? On _ the 
mother’s side: How much does she 
know? Where did she learn it? 
How, and what could I possibly tell 
her? Should not the nurse, if she 
is wise and understanding, some- 
times be able to help the mother in 
finding what to say when the need 
arises? As has been so often said, 
it seems strange to try to train girls 
for almost anything, but their na- 
tural task of home making and 
bringing up families. In some places 
where this is not touched in the 
schools, Little Mothers’ Leagues and 
Mothereraft Classes have made a 
valiant start and been quite success- 
ful. The requirements of the home 
-nursing classes as to room for prac- 
tise and preparation of teacher 
apply even more strongly to the 
junior classes. They often include 
some home nursing, and of course 
work on the principle of learning by 
doing. 

Whether trying to teach in home 
or class, almost any nurse in under- 
taking the work feels the great need 
for careful preparation, both by 
study and experience, to meet oppor- 
tunities which crop up on every side, 
as varied as they are numerous. She 
needs some knowledge of people, 
and of teaching, and she needs to 
have a pretty clear idea of why 
obstetricians, psychiatrists, dentists, 
dietitians, are recognizing the im- 
portance of preventive care for 
mother and baby before birth and 
after, so that as she enters the 
homes, she may interpret to the 
people, her neighbours, some of the 
scientific knowledge now available 
in the hope that it may somehow, 
sometime, bear fruit in health and 
happiness. 
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IV 


THE BIG SISTER AT SCHOOL 
By J. G. STOTHART, Winnipeg, Man. 


In presenting ‘‘The Big Sister in 
School,’’ and I might add ‘‘The Big 
Brother’’ also, I wish to outline very 
briefly the work taught to both boys 
and girls and the results obtained. 

In New York in 1909 a movement 
known as The Little Mothers’ League 
was organized. Its aim was the 
teaching of proper methods of caring 
for the baby in the home and the 
group chosen as most suitable for this 
instruction were the girls of grade 
eight of the public schools. Many of 
these girls, usually from twelve to 
fifteen years of age, were from the 
under-privileged classes, and some 
from foreign homes, where old-time 
and old-country methods prevailed. 

The idea ‘‘took’’ wonderfully, and 
soon spread all over the United 


States, and in the larger cities and 
towns of Canada. 

As time went on, changes, enlarge- 
ment and expansion have taken place. 


In Manitoba we are changing the 
name so as to include the boys of the 
community as well as the girls. The 
new name is to be ‘‘Home Nursing 
and First Aid,’’ and a new manual 
for instructors and also a handbook 
for children are in process of prepar- 
ation. These will contain instruction 
in personal and community hygiene, 
sanitation in home, school and com- 
munity, care of infants and pre- 
school children, simple home nursing 
and first aid. 

In all these measures the depart- 
ment of health and public welfare is 
co-operating with the department of 
education; and now any grade eight 
group who take up home nursing and 
first aid, may substitute it for agri- 
culture, and receive credit for the 
same on their entrance. examinations. 

Boys’ and girls’ clubs are also 
taking up these courses, and a group 
from Gladstone have been successful 
in winning the free trip to Brandon 
Exhibition, and have been demon. 
strating to the public all this week 
in the Provincial Health Buizding. 
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We are already seeing the practical 
results of these classes. 

A group of young Russian mothers 
at a health conference at The Pas a 
year ago handled their babies — 
dressed and undressed them — with 
much more deftness than did their 
English-speaking sisters, and discus- 
sed their problems with the doctor in 
such a way as to make their previous 
teachers proud of them. 

A great many pupils in our train- 
ing schools for nurses date their in- 
terest in and their choice of nursing 
as a profession to the instruction re- 
ceived in their grade eight class at 
school. 

Mothers frankly admit that they 
have learned many new things both 
in theory and practise from their own 
daughters. As an instance, many 
foreign mothers are now applying 
heat in the form of fomentations or 
poultices to infected fingers, instead 
of wrapping them up in a dirty beet 
leaf plucked from the garden, which 
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was at one time the recognized pro- 
cedure. 

The girls and young women are 
more interested in their own homes 
and in the health problems and social 
service work of the community. One 
first aid group put on a concert and 
raised funds to supply their own 
school district with a first aid kit and 
a stretcher. In another town a group 
of Canadian girls in training makes 
a layette every year for the use of 
the public health nurse in her social 
service work. 

I have merely touched on the main 
points of the work, leaving the de- 
tails to be filled in by means of a 
little sketch which will be enacted 
on the stage here by five girls from 
a grade eight class. This was pre- 
pared under the direction of a public 
health nurse as part of a programme 
given for their parents and friends 
on the occasion of the presentation 
of the Little Mothers’ League 
Diplomas. 


Chairman’ s‘Report—Public Health Section 


By Exizasets L. SMELLIE 


In 1926 Miss Emory gave a very compre- 
hensive and informative report at the section 
meeting, on “Tendencies in Public Health 
Nursing, Present and Future’. This was 
considered under five headings and it seemed 
to me it might be well, in view of increasing 
developments and more general appreciation 
of the value of the public health nurse to the 
community she serves, to enlarge on some of 
these from the angle of the field worker in 
public health work throughout Canada. 
The five tendencies referred to are: 

(1) The emphasis placed on refinement of 
methcd: the weighing of values. 

(2) The attention given to the health of 
the normal of all age groups. 

(3) The effort made to obtain further 
co-operation of individuals and groups in the 
community. 

(4) The increased recognition of the need 
for special training. 

(5) The broadening of professional re- 
lationships. 

First, as regards the weighing of values and 
the more careful analysis of a day’s work: the 
work itself having increased, the demand for 
nurses naturally follows suit. In every part 
of Canada the demand for well-qualified 

ublic health nurses far exceeds the supply. 

at then is to be done as regards placement? 
Where are nurses most needed? Where do 
they want to go? How can they be most 
evenly distributed under existing circum- 
stances? How can the supply available be 
increased? 


Again supervision is admittedly necessary. 
Nurses themselves are asking for it more 
frequently. Just how frequent need it be? 
There is marked change in the character of it. 
On the part of supervisors themselves there 
is realization of the necessity of maintaining 
proper balance, of noting the general content 
of a visit and its teaching value rather than 
the rigid observance alone of minute detail 
of technique. In a conference on supervision 
last year in Geneva, Miss Pierce of England 
said “Standardization is to our work what 
the backbone is to the individual. It pro- 
vides a support on which may rest all other 
parts of the whole. There should be stand- 
ards. Their adaptation depends upon the 
intelligence and the spiritual development 
of the individual exponent. That is why 
supervision continues to be a vital need.” 

ater Miss Hodgman told us that the best 
type of supervision results in improved 
uality of work, improved morale of workers, 
edie standards and ideals in the work, 
and close co-operation between administra- 
tion and those most closely connected with 
the work for the development of best policies. 
She added this word of caution: It must not 
be forgotten, however, that there is necessity 
for provision for continued educational 
growth of the supervisor herself. 

The more general awakening as to the 
importance of outside contact and of the 
need of stimulus both to brush up and to 
spur to renewed effort on the part of the 
nurse herself. 
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Closer relationship between administration 
and field worker as both come to realize it is 
a partnership. Nursing is becoming more 
recognized as a community enterprise. 
There has been increase of interest and 

articipation on the part of the lay worker, 
Sane on a better understanding of nursing 
and its needs, which is bound to result in 
more efficient board and committee members 
in public health organizations. This closer 
contact has contributed also to the welfare 
and interest of the work because of broadening 
the influence of the nurse. Such develop- 
ment, while bringing greater responsibility, 
means a more intimate knowledge of the 
community health needs and its resources, 
and increasing satisfaction to the nurse 
herself because her place is more definitely 
established, and her field of usefulness 
extended. More general adoption of ade- 
quate record forms and better evaluation of 
the use of time. 

Second, the attention given to the normal 
of all age groups: Possibly progress in 
public health nursing has not been so notable 
along these lines, although in discussion 
with a Provincial Health Officer, within the 
last week or two, he commented on the much 
better attitude of fellow professional workers 
and the public generally because of the 
better understanding of the work undertaken 
in the spread of health education. 

Dr. Weisbach told us last year in Geneva 
of a post-graduate year of training the 
Academy of Hygiene proposed to carry on in 
conjunction with the German Nurses Associa- 
tion, for those nurses who wished to prepare 
themselves for posts as principals or matrons 
for schools of nursing. He said in part: “The 
Academy of Hygiene hopes that these 
courses will promote the understanding of the 
close connection between nursing and public 
health work. Up to now one of the draw- 
backs has been that nurses have had only the 
chance to study persons when they are sick. 
They lack opportunity of becoming familiar 
with the average state of health of the large 
mass of the population, of observing the 
manifold graduations from sturdy health to 
impaired equilibrium of health, and thus of 
being able to arrive by comparison at con- 
clusions with regard to improvement or 
deterioration in the physical or mental 
state of those entrusted to their care. The 
time devoted to public health welfare and the 
observation of and caring for healthy people 
should also have a_ beneficial influence 
psychologically on nurses in general. To 
sum up, one may say that to students of 
nursing, the science of the healthy body 
should be the foundation of their under- 
standing of the condition of the diseased 
body, and that the object of the tuition in 
all subjects should be to give knowledge 
first of the normal and then of the abnormal.” 
Does it not seem possible that once it is 
more generally the case that the instruction 
of student nurses is further developed along 
these lines there will be greater appreciation 
of ray value of educational and preventive 
work. 
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Third, the effort made to obtain further 
co-operation of individuals and groups in 
the community: With regard to this ten- 
dency one would feel there has been quite 
remarkable development. The tie has been 
strengthened with women’s organizations. 
Also, with regard to the Canadian and 
Provincial Medical Associations there has 
been decided progress. Two years ago at 
the Public Health Section, Dr. Cameron, of 
Peterborough, attended our meeting and 
entered into discussion. Since that time 
there have been further developments about 
which you will hear more in other sessions 
of this gathering. Again, public health 
nurses are taking their part in the meeting 
and in the programme of the Canadian 
Public Health Association annual meeting 
to be held here in Winnipeg in the autumn. 
Our programme throughout this present 
meeting is further illustration of this develop- 
ment. 

Fourth, increased recognition of the need 
for special training on the part of those 
employing public health nurses, more notice- 
able possibly than is indicated by increase in 
number of suitable applicants to Universities. 
There are not as many candidates for public 
health training as one would like to see. Two 
rather opposing points of view could be 
quoted here: one, that there are not sufficient 
inducements for promotion to tempt nurses 
to take up public health work. Another 
is, why should nurses need to be urged or 
offered financial inducement to take up 
public health work. Is the reason economic, 
academic or ignorance as to the value of such 
preparation? Undoubtedly the demand for 
the services of the trained woman are increas- 
ing all the time. In fact, well-informed 
official bodies and lay groups are frequently 
demanding their nurse shall have such 
qualifications. On the whole, too much is 
expected of them. When the nurse con- 
cerned has had post-graduate training and 
does not come up to expectations, naturally 
the whole group is criticized. Neither does 
the one type of nurse fit in to every type of 
public health work. In requesting the 
services of a nurse, greater emphasis is 
frequently placed on her personality and 
ability to get along with people rather than 
on her efficiency as a nurse or her preparation. 
Educational and cultural background, and 
previous experience too, are emphasized as 
important. It is well to face all this because 
the relationships in public health are so 
varied and so much is expected of the in- 
dividual nurse that careful selection is 
necessary in the beginning, otherwise it is 
no wonder she sometimes finds she is a misfit, 
even although she may be well-qualified 
professionally. Then too, public health 
training will not instill the quality of leader- 
ship if it is not already there. .This fact has 
been too little recognized. There is need 
of four or five different types of nurse to 
meet the demand for the various types of 
position. There is the potential supervisor 
of the larger district, the staff nurse, the 
one willing to do pioneer work—to endure 
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loneliness and hardship, the one in the smaller, 
less interesting centre where there is little 
stimulus socially or professionally. More and 
more there will be need, too, for the specialist 
supervisor on the larger city staffs. Where 
are we going to get them? 

We have need now of more refresher 
courses because organizations at present 
compelled to employ nurses without full 
public health training feel that from time to 
time those who have been away for some 
time from university, or the newer ones 
coming along who have not had university 
post-graduate training should have some 
such opportunity. 

Fifth, the broadening of professional 
relationships: One very valuable contribu- 
tion has been the awarding of Fellowships 
by the Rockefeller Foundation, which has 
resulted in international exchange of nurses. 
Several of our Canadian group have thus 
been enabled to go to the United States to 
work and to study there, while at the same 
time nurses from other countries have come 
to Canada for the same purpose. 

Early this year a number of representative 
nurses from University Departments and 
teaching hospitals were invited to New 
York to take part in a conference held there. 
In May, your Chairman was asked to attend 
a conference on Nursing Education, held at 
Teachers’ College at the time of the inaugura- 
tion of Dean Russell. A very comprehensive 
questionnaire was sent out in advance, the 
replies to which furnished the basis of dis- 
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cussion. There. were several sessions, and 
the group assembled was small enough that 
there were fine opportunities for meeting 
individual members in between and of 
discussing problems of mutual interest. It 
was interesting, on this occasion, to meet 
Miss Nina D. Gage, President International 
Council of Nurses; Miss Evelyn Walker, and 
a number of others, who are interested in and 
hoping to come to the International Congress 
in Montreal next year. Canadian nurses 
were also invited to send representatives to 
the American Nurses Association meeting in 
Louisville, in June. For ten years in suc- 
cession Canadian nurses have attended the 
course at Bedford College, England, given 
under the auspices of the International Red 


. Cross Societies. 


The relationships of the past two years of 
the different Sections of the Canadian Nurses 
Association have been most kindly and 
co-operative. This past year has been a 
difficult one, but because every one realized 
that, possibly we have been drawn even 
closer together. We have now, too, the 
common bond of having assumed the re- 
sponsibility of the International Congress 
coming to Montreal next year. This will 
be a rare opportunity of gaining professional 
assistance and of developing friendly feeling 
through personal contact with nursing 
representatives from all over the world. Let 
each of us do everything we can to make the 
Congress in Montreal an outstanding success 
and a credit to Canada. 


Summary of Provincial Reports 


ALBERTA: Membership 44. It has been 
decided to start a provincial library for nurses 
to be, for the present, in the office of the 
Registrar, Parliament Buildings, Edmonton. 
Thesum of $75.00 has been obtained for books. 

Public Health Activities: Eight nurses 
are engaged in providing nursing service in 
isolated districts. The last district to be 
opened is 100 miles north and west of Peace 
River. 

The travelling clinic, a provincial under- 
taking, perhaps unique in Canada, con- 
tinues to provide medical and dental aid in 
many districts. The demand for this service 
is constantly increasing. Last year only 
one-third of the districts organized could 
be visited. 

Red Cross: In Alberta two outposts are 
maintained. Home Nursing Courses number 
109, with an enrollment of 1,683 pupils. 
The weekly radio talks which are a feature 
of the work are greatly appreciated. The 
Junior Red Cross is a very active organization 
in the province. 

Last autumn the province suffered a 
severe epidemic of poliomyelitis, possibly 
over 300 children being affected, many 
being left with a considerable degree of 
paralysis, which will require prolonged care. 
For this reason the Provincial Government 
decided to establish a hospital in Edmonton 
fully equipped and staffed by specialists for 


the after treatment of poliomyelitis, treat- 
ment being provided at cost. Possibly this 
undertaking on the part of the Department 
of Public Health is unique in Canada. 

British Cotumpia: Eighty nurses are 
engaged in public health work in the province. 
During the winter months get-together- 
suppers were held in Vancouver, with an 
average attendance of forty. A Public 
Health Nursing Exhibit of the work in the 
province has been prepared. The formation 
of a Reference Library for public health 
nurses was discussed, but the question was 
left over for further consideration at the 
next meeting. 

Manitosa: Eight meetings of the section 
have been held since 1926. Members have 
been successful in collecting the nucleus of a 
library for nurses, at present housed in the 
office of the Registrar of the Manitoba 
Association of Graduate Nurses. 

New Brunswick: At the present time 
twenty-nine full-time nurses are engaged 
in public health work in the province. 
Eighteen of these are members of the C.N.A. 
In spite of an active local ‘public health 
section” in Saint John during the season of 
1926, interest seemed to lag. The nurses 
apparently preferred, since the number was 
so small, to give their time to the general 
meetings of the Local Chapter of the pro- 
vincial association. 
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Nova Scotia: Forty members. A li- 
brary scheme is being considered and it is 
expected that a lending library for nurses 
will be established in the near future. 

In July 1927 a very interesting refresher 
course was given, when Miss Jean E. Browne 
gave a series of lectures on ‘‘Health Educa- 
tion.” A similar course was held in June, 
1928, when Miss Mary Beard, of the Rocke- 
feller Foundation, gave several lectures. 

Within the past two years the Nova 
Scotia Tuberculosis Commission has made 
more advance than any other organization 
in the province. Two outstanding results 
of the campaign are, (1) the providing of 
nurses for tuberculosis work in different 
districts, covering the whole province; and 
(2) the recognition by the public of the press- 
ing need for hospital extension for tuber- 
culous patients. 

The Provincial Government is broad- 
casting a series of health talks, and has 
appointed a provincial psychiatrist. A 
health car is attached to the farming train 
on its summer tour. 

A summer camp was started in Sidney 
last year, and this year, in Halifax, the 
Kiwanis Club is building one. 

Miss Maude Hall has been appointed to 
the Dalhousie Public Health Clinic by the 
Rockefeller Foundation. Some of her work 
will be with fourth year medical students, 
studying the effect of social conditions on 
physical and mental ills. 


In the industrial nursing field the first 
public health nurse in this type of work was 
appointed recently by Moir’s Ltd. 


The closing of the Massachusetts-Halifax 
Health Commission, after eight years, is 
greatly regretted. 

OntTaRIo: Membership 226. In 1926 a 
questionnaire was sent out to hospitals 

regarding the opportunities for student 
nurses in Ontario to gain an insight into 
public health work. The results of this 
were forwarded to the Nursing Education 
Section. Significant developments since the 
last biennial meeting: 


1. Victorian Order: An increase of 10 
nurses in the last two years, six new districts 
opened up. Scholarships granted to eight 
nurses; and in 1927 three fellowships were 
awarded Victorian Order Nurses in Ontario 
to observe health activities in the United 
States. 


2. Provincial Health Department: Seven- 
teen nurses on the provincial staff mostly 
in Northern Ontario. Sixty-eight munici- 
palities have some type of public health 
nursing, in most of which the Provincial 
Department exercises a measure of super- 
vision. 


3. Red Cross: During the last two years 
seven new outposts have been opened and 
ten nurses added to the staff. In 1927 a short 
refresher course was arranged in Toronto. 
This year the scholarship fund has been 
increased to provide two. One hundred and 
ninety Red Cross Home Nursing Courses 
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have been given during 1927 and 1928. 
In 1927 there were 1,587 Junior Red Cross 
branches. The training of Red Cross House- 
keepers in Toronto has been amply justified, 
at present there are twenty-three house- 
keepers and seven students. 

4. Student Work: Since the fall of 1927 
junior hospital students spend one week with 
a hospital social service nurse, this in addition 
to the public health work of their senior 
year. 

In 1926 a new course in public health 
nursing was started at Toronto University, 
the first eight months to be spent at the 
University, the following 26 months at the 
Toronto General Hospital School for Nurses, 
and the last ten months at the University. 
At the conclusion of the four years the student 
will receive the Diploma of the School for 
Nurses at the Toronto General Hospital and 
the Diploma of Public Health Nursing from 
Toronto University. During the past year 
there has been an enrollment of nine foreign 
students from the Rockefeller Foundation 
for the one year course. 

5. Mental Hygiene: Last winter a course 
of lectures on ‘‘Mental Hygiene of Child- 
hood” was attended by the majority of 
Public Health Nurses in Toronto. Parental 
training classes have been organized in 
Toronto in connection with one of the day 
nurseries. The Rockefeller Foundation 
granted two fellowships for mental hygiene 
study in the United States. A special short 
course in “Mental Hygiene of Young Chil- 
dren” is to given in June by the Department 
of Psychology of the University of Toronto 
to a group of nurses from the Toronto 
Department of Health. 

Prince Epwarp Istanp: No special 
report of new undertakings. There are four 
public health nurses in the province, two of 
whom are stationed in Charlottetown. 

Quesec: 220 members. English and 
French nurses hold their meetings together 
with the programme in both languages. 

Public Health Activities: Possibly the 
outstanding development in Public Health 
activities in the province since 1926 has been 
the increased responsibility and _ interest 
assumed by Civic and Provincial Govern- 
ments. 

Industrial nursing has received a great 
impetus through the establishment of a 
Division of Industrial Hygiene in the Depart- 
ment of Hygiene and Preventive Medicine 
at McGill University and also in the estab- 
lishment at the Montreal General Hospital 
of an Industrial Clinic. 


Psychiatric surveys are being made in the 
public schools of Montreal, both Catholic 
and protestant. It is hoped that the estab- 
lishment of special classes for the mentally 
retarded will soon follow. 


One year scholarships have been granted 
the Child Welfare Association of Montreal 
by the Laura Spellman Rockefeller Founda- 
tion for two of their nurses to study Parental 
Education and Child Development in the 
United States. 
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There are 71 Victorian Order Nurses in 
Quebec. Eight nurses took Victorian Order 
Scholarships in Public Health Nursing 
during the past two years. 

The Junior Red Cross has a membership 
of 17,574 children. This development is 
for the most part outside the City of Montreal. 

SASKATCHEWAN: Seventy nurses are em- 
ployed in Public Health work i in this province. 

In May, 1927, a nursing service was 
organized in two rural districts under the 
joint control of the Victorian Order and the 
Department of Health. As well as bedside 
nursing, all types of educational work in 
public health are undertaken. 

A nurse-teacher has been placed in charge 
of the work in health education in the new 
normal school in Moose Jaw. 

In February and March, 1928, in co- 
operation with the Provincial Department 
of Health and the Red Cross Society, the 
Dental Association carried through a six 
weeks’ intensive campaign in oral hygiene. 

In 1928 legislation provided for the estab- 
lishment of health units or districts where a 
generalized programme of public health 
work will be carried on. 

On May Ist, 1928, the School Hygiene 
Branch of the Department of Education 
was transferred to the Department of Public 
Health. The nurses of this branch associated 
with those already in the Department of 
Public Health will comprise the new branch 
to be known as the Division of Public Health 
Nursing. The merging of the two branches, 
Child Welfare and School Hygiene, has been 
planned in an effort to unify the service and 
avoid duplication of effort. A plan of 
generalized public health work has been 
arranged with special districts allotted to 
each of the nurses now in the field, who will 
work from a headquarters located centrally 
in the district. During the summer months 
health conferences for pre-school children 
have been emphasized. 


The three main objects of public 
health work are: 


1. The prevention of disease. 
2. The enhancement of health. 


3. The cultivation of the complete 
being of man, in order that physi- 
cally, mentally, and morally, there 
may be the highest self-development 
of a well-balanced nature. 


If any of these three conceptions 
of our work is omitted a stunted and 
imperfect result necessarily follows; 
and surely every branch of publie 
health work affecting the individual 
should be judged by its competence 
to assist in the realization of this 
triple ideal—Sir Arthur Newsholme. 
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British College of Nurses 


At the second annual dinner of the 
British College of Nurses, held on 
July 10th, 1928, in London, England, 
the high commissioners and agents- 
general of the Dominions of the 
Empire were the guests of honour. 
Dr. Helen MaeMurchy, Chief of the 
Division of Child Welfare for 
Canada, represented the Dominion 
in the absence of the Hon. Mr. 
Larkin, high commissioner. Other 
guests present came from all parts 
of the Empire. The toast of the 
evening, ‘‘Suecess to Imperial Stan- 
dards of Health in Great Britain and 
the Dominions,’’ was made in an 
admirable address by Miss Isabel 
Macdonald. When referring to nurs- 
ing education, Miss Macdonald said 
in part: ‘‘In this connection I would 
raise one point in the hope that we 
shall have the sympathy of the re- 
presentatives of the Dominions who 
are with us tonight. I would ask 
that they use their influence so that 
when posts ealling for administra- 
tive ability and expert knowledge in 
nursing and public health are vacant 
these may be filled by people who 
are qualified for the work, and that 
nurses be not handicapped by hav- 
ing in direct authority over them, 
people who hold no nursing qualifi- 
cations whatever. I think the 
representatives of our great Domin- 
ions, here in London, must in many 
ways, of necessity, be rather like the 
nurses! They must be generous, 
large hearted, must be optimists and 
able to explain away many diffi- 
culties, and above all, they, like the 
nurses, stand ever at the open door 
of service. That is why we appeal 
to them to use their influence that 
whenever possible, those with expert 
knowledge and professional qualifi- 
cations for nursing administration 
shall direct the nursing services and 
so enhance the practical value of 
them to the Empire.”’ 
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Bepartment of Private Duty Nursing 


Group Nursing 


By A. L. LOCKWOOD, M.D., C.M., F.A.C.S., Lockwood Clinic, Toronto 


For some time past there has been 
an increasing endeavour on the part 
of industrial concerns, commercial 
houses, financial institutions, the 
mercantile trade, and indeed practi- 
eally all pursuits of life, to give bet- 
ter service to the public at a lower 
cost. The members of the medical 
profession, who have had to deal 
with large numbers of patients, have 
realized that during these years the 
increased cost to patients of thorough 
examination, treatment and hospital 
eare has so materially increased that 
all forms of quackery and allied 
healing methods in which snap 
diagnoses are made have therefore 
flourished. 

The necessity of modern labora- 
tory examinations, x-ray investiga- 
tions and of obtaining the combined 
opinions of several consultants, in- 
eluding a competent dentist, is ap- 
preciated not only by the profession 
but by the public. Such examina- 
tions are absolutely essential and 
necessary for the accurate deter- 
mination of the cause of disease. 
What the laity as yet does not ap- 
preciate is that while such examina- 
tions mean an additional initial 
expense, in reality they are ultimate- 
ly an economy. Patients do not 
always realize that these numerous 
examinations, consultations, ete., are 
necessary for an accurate apprecia- 
tion of the cause of their complaints, 
and that such examinations are done 
entirely and solely for their own per- 
sonal benefit and not for pecuniary 
gain to medical men. 

Many of these examinations re- 
quire the admission of patients to 
hospital while the examination is 


(Read before the Private Duty Section, Cana- 
dian Nurses Association, July 5th, 1928.) 


being undertaken. In addition there 
has been an ever-increasing demand 
on the part of the public for hospital 
attention during illness. This is 
especially true in midwifery. Women 
in almost every walk of life, regard- 
less of their financial position, con- 
sider it necessary to go to a hospital 
for confinement. Drugs in common 
use, at least all of the synthetic pre- 
parations, are now relatively expen- 
sive. Various treatments, such as 
diathermy, Alpine lamp, ultraviolet 
rays, ete., which the profession con- 
sider necessary, create additional 
cost. It has become an expensive 
luxury to be sick, or even to make 
an effort to remain well. 

This being the case, the profession 
is faced with the necessity of serious- 
ly considering methods and means of 
reducing the expense of examina- 
tions, treatments, hospitalization and 
nursing care. It behooves not only 
those of us in the medical profession, 
but also in the allied profession of 
nursing, to consider whereby the cost 
of being sick can be materially low- 
ered. We all feel that the day of 
operations on the kitchen table and 
confinements in the home should be- 
long to the past, but do we all as yet 
realize what a heavy financial bur- 
den is imposed on people in middle 
class cireumstaneces when they find 
themselves in the unfortunate pre- 
dicament of being obliged to remain 
in hospital even for a few days? The 
poor are well looked after. There 
are first class medical men on the 
staffs of hospitals examining, treat- 
ing, operating and caring for them 
generally without any expense what- 
ever to the poor. They have com- 
fortable beds, nourishing food and 


_ good nursing attention by conscien- 
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tious young women in training. The 
wealthy class is able to occupy lux- 
urious hospital suites and employ 
day and night nurses. Recently a 
friend of mine had his tonsils re- 
moved under a local anaesthesia. He 
had two nurses by day and night for 
four or five days. How positively 
ridiculous! and yet this is the trend 
of the times. The great middle class 
falls between. They are sensitive 
about entering public wards, and 
they eannot afford private wards 
with special nurses. Yet the major- 
ity of them try to keep up appear- 
ances though, in many instances, pri- 
vate rooms and special nurses are 
not essential to their recovery. 

At the present time, if a patient 
enters even a semi-private room at a 
cost of $3.50 per day and requires a 
day and night nurse, the minimum 
hospital expense is approximately 
$16.00 per day. In addition there is 
the charge for the operating room, 
laboratory and medicines, and often 
further expense at home for a woman 
to assume the household duties, 
should it be the housewife who is 
ill. With the tremendous expense 
for the short stay in hospital that is 
required even for major operations, 
the unfortunate husband is either 
burdened with a debt that it takes 
him years to repay or he must use 
up the savings of years in a few days. 

There has been an increasing tend- 
ency on the part of the public to 
demand private nursing service post- 
operatively for at least a few days. 
The majority of busy surgeons with 
large numbers of patients under 
their care have adopted the practice 
of requiring a special nurse for the 
day of the operation and the first 
night post-operatively, at least. In 
spite of the refinements of general 
anaesthetics, the large percentage of 
surgery that is done under local 
anaesthesia and the shortening of the 
time necessary for the various opera- 
tive procedures, it is a wise precau- 
tion to have a private nurse in 
constant attendance during the first 
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twenty-four hours post-operatively. 

The twelve-hour day for nurses has 
been adopted to such an extent that 
it is now most difficult to secure the 
twenty-four-hour services of a com- 
petent nurse. In many institutions 
an eight-hour day prevails. While 
these shorter hours are necessary in 
the interests of the nursing profes- 
sion, they all lead to additional ex- 
pense to the patient. 

In the last few years it has become 
evident to members of the medical 
profession who have the hospital 
eare of large numbers of patients 
that something must be done to re- 
duce hospital expense, and the time 
is opportune for the nursing profes- 
sion itself to seriously consider 
whereby patients may have adequate 
nursing attention at a minimum cost. 
There has been a feeling in certain 
United States institutions that it 
would be wise to establish a shorter 
course for a certain percentage of 
nurses. The present high standard 
that exists in recognized hospitals 
would not be required of girls enter- 
ing for the shorter course. Two 
years would be the maximum train- 
ing. These nurses would not receive 
the pay of the graduate and would 
be expected to assume a certain 
amount of household duty when 
nursing in the home. There: was a 
time, not long past, when the public 
demanded that nurses on home nurs- 
ing should help in the household rou- 
tine upset by illness. In recent 
years, however, the laity, at least, 
has developed the attitude that quite 
apart from assuming any of these 
duties in many instances the pres- 
ence of a nurse in the home has add- 
ed to the household duties. Person- 
ally, it is a question in my mind 
whether or not a shorter course for 


nurses will serve the interests of the 


public best. We are, however, faced 
with the problem of supplying nurs- 
ing attention at a reduced cost. In 
institutions it would seem that the 
logical solution of the problem is the 
so-ealled ‘‘Group Nursing.’’ In the 
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construction of hospitals in certain 
centres in the past few years this 
has been in the mind of those re- 
sponsible, and the wards have been 
planned to permit of this practice. 
There is no doubt that a thoroughly 
trained, competent and conscientious 
nurse can look after three patients 
satisfactorily after the first twenty- 
four hours of the patient’s post- 
operative course, provided the beds 
are suitably arranged and the pa- 
tients are running the ordinary post- 
operative course. For that reason a 
higher percentage of semi-private 
rooms is being planned in modern 
hospitals. Also moderately priced 
private rooms closely joined on a 
main corridor make it possible for 
this type of group nursing. Experi- 
ence has shown that with the right 
type of nurse the attention is often 
more thorough, because, where it is 
necessary to work under greater 
pressure and tension, efficiency is de- 
veloped. The old adage, ‘‘ Necessity 
is the mother of invention,’’ suggests 
a new one: ‘‘Work under pressure 
is the mother of accomplishment.’’ 
The nurses themselves develop great- 
er acumen and foresight and are 
directly benefitted by the increased 
effort necessary. Also they benefit 
financially because, when the expense 
is divided among three patients, each 
ean afford to pay a little more; for 
example, instead of the nurse receiv- 
ing $5.00 a day, she may receive 
$6.00 a day for her day duty and 
$7.00 for her night duty. There are 
certain types of patients who might 
be described as ‘‘fussers,’’ who are 
better without constant nursing at- 
tention. This is particularly true of 
male patients. Probably most male 
patients are better content with just 
sufficient nursing attention without 
the constant presence of a nurse at 
the bedside. It is well recognized 
that in a definite percentage of in- 
stances the patient is bored by the 
constant presence of the nurse, and 
the nurse is certainly frequently 
bored by the constant presence of 
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herself in the patient’s room. Group 
nursing would contribute to the ad- 
vantage of both the patient and the 
nurse, the latter being satisfied be- 
cause he realizes that the nurse has 
at least two other patients besides 
himself to whom she must attend. 

It would seem that group nursing 
will soon be demanded by the medi- 
eal profession, and it would be bet- 
ter for the members of the nursing 
profession to develop the system 
themselves. It will not materially 
reduce the opportunity for service, 
because when the medical profession 
and patients realize that after the 
first or second day they can come 
under this group system a higher 
percentage will be glad to employ 
a private nurse for more than the 
first day or two, realizing that the 
ultimate expense for the duration 
of the stay in hospital will be mater- 
ially lessened. There is no doubt that 
unless group nursing is adopted by 
the nursing profession, a higher per- 
centage of practical nurses will, of 
necessity, be employed. The surest 
means of maintaining the high stan- 
dard of training which at present 
prevails in most hospitals in this 
country can only be maintained by 
some such method. It may appear 
to a portion of the nursing frater- 
nity that they are greatly increasing 
their own burdens and responsibili- 
ties for a slight increase in fee, but 
this is more than offset by the in- 
ereased mental effort and foresight 
that is developed in caring for two 
or three patients at one time. I, 
personally, am satisfied that the 
nurses who have been doing group 
nursing become more skilful and pro- 
ficient than those who confine them- 
selves to private duty solely. Ex- 
perience has shown, in addition, that 
those who have had experience in 
group nursing are better satisfied 
with their work than those who con- 
tinue to do private nursing only. 

One of the best means whereby the 
medical and nursing professions may 
maintain the standard of their pro- 
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fession and help to offset all the var- 
ious cults that have developed for 
the care of the sick is by reducing 
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the cost of attention to patients. 
Group nursing will materially con- 
tribute to this end. 


Group Nursing from Standpoint of the Nurse 


By THERESA O’ROURKE, Winnipeg 


Group nursing is today a much 
discussed topic in the nursing world, 
but are we giving it proper consid- 
eration and are we weighing it from 
different angles with a fair attitude 
towards all concerned? 

In preparation of a paper on this 
subject [ set out collecting all avail- 
able literature on the same: for 
group nursing has not reached even 
its infancy here in Manitoba. I also 
approached many private duty 
nurses regarding this topic. The 
majority immediately answered, ‘‘I 
do not like the idea. Why should we 
be nursing more than one patient 
when nurses are available for special 
duty ?’’ 

Surely this is an opportune mo- 
ment for us to concentrate on group 
nursing and learn its advantages and 
disadvantages. By reviewing litera- 
ture in nursing magazines it is 
learned that the initial idea was to 
shorten the hours of the private duty 
nurse. This plan of nursing is said 
to be very satisfactorily carried on at 
St. Mary Merey Hospital, Gary, In- 
diana. The foremost thought in 
introducing it was to shorten hours 
for the private duty nurse doing hos- 
pital work. Miss Alice Hopland, 
R.N., of St. Luke’s Hospital, Duluth, 
Minnesota, presented a paper on this 
subject at the American Hospital 
Association’s twenty-ninth annual 
convention, held in Minneapolis in 
October, 1927. Her impressions, 
speaking from experience, were sum- 
med up as follows: 1, It is more in- 
teresting ; 2, it is educational; 3, re- 
gularity and steady employment; 4, 


(Read before the Private Duty Section, Cana- 
dian Nurses Association, July 5th, 1928.) 


time off duty; 5, nurses become more 
attached to hospital; 6, employed 
and paid by hospital; and 7, appre- 
ciation of patients. 

Interesting work plays a big part 
in the happiness of an individual. 
There are undoubtedly many times 
when the care of one patient becomes 
monotonous. By this I do not mean 
that we find nursing monotonous. If 
there is a nurse who has that atti- 
tude towards nursing she should im- 
mediately drop out of the ranks of 
the profession. What I do mean is 
during the convalescent stage many 
patients become so dependent on the 
private nurse doing all for them: you 
might say we even think for them, 
as we are trained to anticipate the 
requirements of those under our care 
to the extent that they should not 
find it necessary to request anything. 
This in many cases is the reason we 
are kept on duty during the conval- 
escent period with only general care 
necessary and when we have many 
idle hours in the day or night. We 
must be within reach of the patient 
should he or she give the signal, but 
how often many of us have thought 
during such times that we could be 
really doing something worth while 
for some seriously ill patient? Yet 
we all have had the experience of 
cases where we never had the op- 
portunity to relax and where we 
went off duty tired to the extent of 
getting home as quickly as possible 
and no time for any diversion: our 
only resource to retire and rest. 

In group nursing the time off duty 
each day would mean so much: the 
two hours’ rest is attractive to all of 
us doing private duty. How refresh- 
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ed we would be when we return to the 
ward! Some one has said we are more 
efficient under pressure. 

We are a group who are adminis- 
tering to people during the saddest 
hours or days of their lives. We also 
have many joyous hours with them, 
but at all times we have the responsi- 
bility of lives. Undoubtedly every 
nurse is anxious to find a solution 
whereby every person in the commun- 
ity could know that, regardless of 
their wealth, there is a way of having 
the extra aid during illness should the 
condition of patient warrant the ex- 
tra attention. Is this the idea behind 
this newly talked of branch? 

I cannot speak of group nursing 
from experience, but I was fortunate 
enough during the past month to 
have two patients: thyroidectomy 
cases in a semi-private ward. They 
were for the same surgeon, operated 
on the same morning, and my three 
nights with them were not any more 
difficult than taking care of one simi- 
lar case. Each understood that the 
other was sharing in the case. An- 
other experience I shared a short time 
ago was the following: I was on 
a special case (appendectomy), in a 
semi-private ward, night duty, with 
the patient in splendid condition. A 
similar case was admitted the second 
day following my patient’s operation. 
At ten o’clock at night patient No. 2 
decided to ask for special nurse. The 
nurse reported on duty at 11 p.m. My 
patient had just got to sleep. Nurse 
No. 2 gave general care to her patient ; 
my patient wakened wondering if the 
other patient was more ill. About 1 
o’clock the patients went to sleep. 
Both nurses had nothing more to do 
till morning, then only general care. 
Nurse No. 2 was on duty one night 
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only. Surely this was a case for 
group nursing and both patients 
would have had equally as much at- 
tention. 

Should group nursing, as suggest- 
ed, be accepted, we need to know that 
the public being admitted to hospital 
would be fully enlightened as to the 
working idea of group nursing, and 
I think should be advised to arrange 
for such nursing service if the doctor 
considers the patient would benefit by 
this care. Would this be a way of 
encouragement for more patients to 
have the extra care, and in this way 
give more work to compare favour- 
ably with the number employed un- 
der the present system? Are the 
hospitals prepared to group the pa- 
tients for the convenience of such 
attention? Will the doctors be ready 
to explain and advise patients as to 
the advantages for the patient’s wel- 
fare, financially and physically ? 

We are teachers of health and also 
of preventative illness: would this 
system be overtaxing the nurse in 
regard to her own physical strength? 

Underground rumblings of disap- 
proval and discontent are being heard 
re this topic, also the voice of others 
who admit that unknown branches of 
our profession will before long come 
to be recognized as a part of the 
economic system of living. Again we 
hear from others, who desire to be- 
come actively engaged in this branch, 
viz.: group nursing, in order not to 
waste golden hours in which import- 
ant work may be accomplished. 

The private duty section of nurses 
should be deeply interested in this 
topic and I trust will discuss and 
study this subject from angles most 
beneficial to nurse, patient, hospital 
and the medical profession. 


It is because science is sure of nothing that it is always advancing.— 
Duclaux. 
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The Maritime Conference of the Catholic Hospital 


Association 


The fifth Maritime conference of the 
Catholic Hospital Association, which was 
held at Charlottetown on June 20th, 21st 
and 22nd, 1928, was decidedly a success. 
Reverend Mother Audet, Hotel Dieu of 
St. Joseph, Campbellton, president of the 
Association, directed the activities of the 
convention, which was marked by a great 
deal of zeal and enthusiasm. The keynote 
of the proceedings was Nursing Education 
in the Maritimes. Conveners were present 
from the Hotel Dieu Hospitals of Chat- 
ham, Campbellton, Moncton, St. Basil’s 
and Tracadie; St. John’s Infirmary, City 
Hospital; Charlottetown; St. Martha’s 
Hospital, Antigonish; St. Joseph’s Hos- 
pital, Glace Bay; Ross Memorial Hospital, 
Sydney, and St. Mary’s Hospital, .Inver- 
ness. Subjects presented and discussed 
were: “Hospital Mentality,” ‘Hospital 
Hospitality,” “Hospital Conferences,” 
which was followed by a demonstration 
in which the Hotel Dieu Sisters from the 
various hospitals of New Brunswick took 
part; “Liquid Diet,” followed by a dem- 
onstration and very interesting discus- 
sion; “Pharmacy Work in our Hospitals,” 
“Nurses’ Sodalities,” “Miscellaneous Prob- 
lems.” 


In his address. on Nursing Education 
the Rev. P. J. Mahan, S.J. (of Chicago), 
dwelt particularly on “the requirements 
for the grading of schools of nursing and 
how the small hospitals may meet such 
requirements.” A round table discussion 
on “The Faculty of the School of Nursing 
in Small Hospitals’ was opened by the 
Rev. P. J. Mahan, who also acted as 
chairman at other round table discus- 
sions. Sister M. Camillus gave an in- 
teresting report of Nursing Education in 
New Brunswick, and Sister Jovita gave a 
demonstration on “Lesson Planning and 
Teaching in Schools of Nursing.” The 
address by Dr. Helen MacMurchy on 
“Child Welfare in the Department of 
Public Health,” and that by Dr. Harvey 
Agnew (secretary, Hospital Service 
Bureau, Canadian Medical Association}, 
entitled “A New Development in Canadian 
Hospital Life,” were particularly instruc- 
tive and of great practical value to hos- 
pital workers in general. 


Sister M. Camillus (St. John Infirmary, 
St. John, N.B.) was elected president for 
the ensuing year. 


Book Reviews 


Orthopeciic Surgery for Nurses: By Philip 


Lewin, M.D., 
Orthopedic 


Assistant Professor of 
Surgery, North Western 
University. W. B. Saunders Company; 
Canadian Agents, McAinsh & Co., 
Limited, Toronto. Price, $3.25. 


From the nurse’s view-point, this book 
presents the care of the cripple in a 
manner interesting and comprehensive to 
the student, as well as to the graduate 
nurse. 


The first few chapters deal with the 
orthopaedic department, consisting of the 
plaster room, its equipment, the prepar- 
ation and application of plaster of paris, 
the splint room, and the operating room 
equipment with technique carefully de- 
scribed. 

The chapters on infantile paralysis, 
scoliosis, tuberculosis of bones and joints, 
and congenital deformities, are especially 
interesting, and make one realize the im- 
portance of proper nursing in orthopaedic 
surgery. 

Unusual orthopaedic conditions are also 
briefly discussed. 

The 340 illustrations are most instruc- 
tive, and describe, clearly, orthopaedic 
conditions, apparatus. and treatment. 


This book will be a great value to allt 
those interested in the care of the cripple. 
KATE McLEARN. 


Books Received 

Nurses, Patients and Pocketbooks: A 
Report of a Study of the Economics of 
Nursing Conducted by the Committee on 
the Grading of Nursing Schools: By May 
Ayres Burgess, director. Published by the 
Committee on the Grading of Nursing 
Schools, 307 Seventh Avenue, New York 
City. Price $2.00. 

Bacteriology for Nurses, 3rd Edition: 
By Mary Elizabeth Morse, A.B., M.D., and 
Martin Frobisher, Jr., S.B., Sc.D. Pub- 
lished by W. B. Saunders Company; 
Canadian Agents, McAinsh & Co., Limited, 
Toronto. Price, $2.25. 

Applied Chemistry for Nurses, 2nd 
edition: By Joseph L. Rosenholtz, Ph.D.; 
220 pages, illustrated. Published by W. 
B. Saunders Company; Canadian Agents, 
McAinsh & Co., Limited, Toronto. Price, 
$2.00. : 

Nutrition in Health and Disease for 
Nurses: By Lenna F. Cooper, B.S., M.A., 
M.H.E.; Edith B. Barber, B.S., M.S.; 
Helen S. Mitchell, B.A., Ph.D.  Illus- 
trated. Published by J. B. Lippincott 
Company, London and Philadelphia. 
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News Notes 


Owing to this issue containing papers, reports, ete., of the Biennial Meeting, 
Canadian Nurses Association, it has been found necessary to limit this Section to 


official and general news notes.—Ed. 


NEW BRUNSWICK 


Sr. Joun: Miss Jessie Andrews has re- 
signed from the nursing staff of the General 
Public Hospital. Miss Vella Hoyt has 
joined that staff. 

Friends of Miss Georgia Story will be glad 
to learn that she is convalescing from her 
recent illness. 

Much sympathy is extended to Mr. and 
Mrs. Denyer (Dorothy Till, G.H.P., 1925) 
in the death of their son. 


NOVA SCOTIA 


The second annual Refresher Course for 
Graduate Nurses, given under the auspices 
of Dalhousie University, was held from June 
twenty-fifth to twenty-ninth inclusive. 

The nursing group and the university 
were particularly favoured in having Miss 
Mary Beard of the Rockefeller Foundation 
give several lectures. Miss Beard was in 
Halifax officially for other reasons but very 
graciously, though unofficially, gave of her 
energy, time and inspiration to the course. 
Two lectures were given to the nurses alone, 
another at an evening session at which a 
number of doctors and interested laymen 
were the guests of the nurses, and the fourth 
to a group of about one hundred pupil nurses 
of local hospitals. 

Miss Beard, in a most inspiring manner, 
unfolded the great possibilities and the 
fascination of real nursing in its many 
branches, showed the challenge thus pre- 
sented to each member of the profession, 
and led up to the general discussion on 
nursing education. Frequent reference was 
made to the recent and most interesting 
report of a study of the economics of nursing 
conducted by the Committee on the Grading 
of Nursing Schools, and published under the 
title ‘Nurses, Patients and Pocketbooks,”’ 
by May Ayres Burgess, the Director of the 
Study. 

The programme was planned to provide 
variety, not only that it might appeal to 
nurses engaged in varying types of nursing 
but also that each particular group might 
keep in touch with the work of.sister groups 
within the profession. Members of the 
Medical Faculty of Dalhousie University 
nurses and others, very willingly contribute 
through lectures, demonstrations, round 
tables, ete. 

One hundred and one nurses registered 
for this course, including a number of nuns, 
and good representation from New Brunswick 
and Prince Edward Island as well as various 
sections of the Province of Nova Scotia. 

Impressive ceremony marked the gradua- 
tion exercises of the Aberdeen Hospital, New 
Glasgow, N.S., held in the Oddfellows’ Hall, 


on June 14th, 1928, when six nurses received 
diplomas. Miss Mary C. Hanchuck (Sydney), 
with the highest average, won the gold 
medal donated by Mrs. J. H. and D. C. 
Sinclair in memory of the late & H. Sinclair. 
Matron Margaret C. Macdonald, R.R.C., 
addressed th2 nurses and presented the 
diplomas. 

Miss Claudia Fleming, superintendent of 
nurses of the Nova Scotia Hospital, attended 
the biennial meeting of the Canadian Nurses 
Association as delegate of the Registered 
Nurses Association of Nova Scotai. 

Misses Mary J. Hayden and Catherine M. 
Graham are in charge of Rainbow Haven 
this season: Miss Hayden for part of June 
and July and Miss Graham from July to the 
end of the season, and Mrs. Karl Scheaffer, 
camp nurse of the C.G.I.T., is camp mother 
at Pinehurst this year. 


ONTARIO 
Paid-up subscriptions to ‘‘The Canadian 
Nurse’’ for Ontario in August, 1928, were 
1,138, 28 less than previous month. 


APPOINTMENTS 

Misses Amy Newton, Ila Drooman and 
Dorothy Milne (Toronto General Hospital, 
1928), to the staff of the T.G.H. 

Miss J. Lougheed (Women’s College 
Hospital, Toronto, 1927) to the staff of the 
Red Cross Hospital, Wilberforce. Miss 
Lougheed completed the course in Public 
Health Nursing, University of Toronto, 1928. 

Miss Laura Blaney (Women’s College 
Hospital, Toronto, 1926) as night supervisor, 
General Hospital, Cochrane, Ont. 

Miss G. Hodgson (Women’s College 
Hospital, Toronto, 1924) to the staff, Red 
Cross Hospital, Richard’s Landing, St. 
Joseph’s Island. 

Miss Reta Sutcliffe (Hospital for Sick 
Children, Toronto), assistant superintendent 
of nurses, Alexandra Hospital, Montreal. 

Misses Mary Acland and Lilian Morton 
(Hospital for Sick Children, Toronto, and 
School for Graduate Nurses, McGill Uni- 
evrsity), to the staff, H.S.C. 

VICTORIAN ORDER OF Nurses: Miss Mary 
E. Ross (Hamilton General Hospital) to the 
staff at Hamilton; Miss Alice Hunt (Hamil- 
ton General Hospital) to Huntsville, replacing 
Miss Jessie Lower, who has been transferred 
to Toronto; Miss Grace Versey (Western 
University, 1928), to the staff at London; 
Miss Jean McEwen (University of Toronto, 
1928), returned to the staff at Ottawa; 
Miss Lily Gray (M.G.H.) has been appointed 
in charge of Winnipeg district, to succeed 
Miss M. B. Peterson, who resigned to be 
married; Miss Dorothy Fowler (Columbia 
University), to the staff at Halifax. 
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District 5 

GENERAL Hosprtat, Toronto: During 
the biennial meeting, Canadian Nurses 
Association, a delightful tea was arranged by 
Miss Gunn at The Fort Garry, Winnipeg, for 
the Toronto General Hospital School for 
Nurses’ graduates. Those present were: 
Misses Beatrice Ellis (1907), superintendent 
of nurses, Toronto Western Hospital; S. Agnes 
Campbell (1912), superintendent of nurses, 
City Hospital, Saskatoon; Emma Hamilton 
(1904), private duty nurse, Toronto; Ethel 
S. Fenwick (1918), superintendent of nurses, 
University of Alberta Hospital, Edmonton; 
Margaret Dulmage (1918), second assistant 
superintendent of nurses, Toronto General 
Hospital; Jessie M. Chinneck (1915), school 
nurse, Edmonton; Alice Olds (1915), assistant 
superintendent of nurses, Children’s Hos- 
pital, Winnipeg; Edna L. Moore (1913), 
field worker, Canadian Anti-Tuberculosis 
Association; S. Isabel Stewart (1910), super- 
visor, Red Cross Nursing, Saskatchewan; 
May Ewart (1910), head school nurse, Point 
Grey, Vancouver; Dorothy M. Hopkins 
(1925), public health nurse, Province of 
Saskatchewan; and Mrs. Effie M. Feeny 
(1907), public health nurse, Province of 
Saskatchewan. 

Women’s Coiuece Hospitat, ToRoNTO: 
Miss M. Stevens (1924), has successfully 
completed the course in public health nursing, 
School for Graduate Nurses, McGill Uni- 
versity. 

Miss Myrtle Scott (1924) returned to 
Nakina Red Cross Hospital after holidaying 
in New York and Toronto. Miss Scott is 
very happy in her Red Cross work in Nakina, 
and will be assisted this year by Miss G 
Edwards (1928). 

Miss G. Ament (1919), who spent the past 
ear on furlough, sailed early in July for 
tend en route to India to resume her 
hospital duties. 

District 8 

Orrawa: At the annual meeting of the 
Lady Stanley Institute Alumnae, the officers 
for the past year were re-elected for 1928-29. 
Reports of the year’s work were made by the 
president and secretary. Miss Ebbs gave an 
interesting report of the annual meeting of 
the Provincial Association. ; 

Miss Mary Turner (Ottawa Civic Hos- 
pital, 1928) will attend the course for In- 
structors and Teachers of Training Schools, 
School for Graduate Nurses, McGill Uni- 
versity, 1928-29. 

District 10 

The June meeting of District 10, R.N.A.O., 
was held in McKellar Hospital Nurses’ Home, 
Fort William. Twenty-eight members pre- 
sent. Miss Sara McDougall, Port Arthur, 
who was district representative to the annual 
meeting, R.N.A.O., gave a report of pro- 
ceedings, and Dr. J. S. Strachan gave an 
interesting, instructive address on The Care 
of the Teeth. 

Miss Mae Hetherington, Fort William, 
represented the district organization at the 
biennial meeting, Canadian Nurses Associa- 
tion. 

GENERAL Hospitat, Port ArTHuR: The 
graduation exercises were held on June 2nd, 
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when six nurses were presented with diplomas 
and pins. Medals and prizes were awarded 
to: Miss Laura Young, gold medal for general 
proficiency and first prize in obstetrics; Miss 
Allen, second prize in obstetrics; Miss 
Heron, first prize in surgery; Miss Simpson, 
first prize in medical nursing. Baskets con- 
taining double clinical thermometers and a 
Hand-Book for Nurses, donated by the staff, 
were presented to each graduate, who also 
received $10 in gold from the board of 
governors. Members of the Ladies’ Aid 
were hostesses at a private dance for the 
graduates and friends following the exercises. 

Sr. Josepn’s Hosprtat, Port ARrTHuR: 
Graduation exercises were held on June 20th, 
when ten nurses received their diplomas. 
Medals and prizes were awarded to: Miss 
Margaret Flanagan, gold medal for general 
proficiency and prizes in surgical and pedi- 
atric nursing; Miss Josephine Green, gold 
medal for conduct and loyalty; Miss Marie 
Duret, prize in obstetrical nursing; Miss 
Margaret Culleton, prize in medical nursing; 
Miss Reda Sauriol, prize in materia medica; 
Miss Edith Oby, prize for highest standing 
in charting and printing. At the close of 
the ceremony dancing was enjoyed by the 
graduates and their friends. 

McKetxiar Hosprrat, Fort WIt.itAm: 
Graduation exercises were held on June 6th, 
when fourteen nurses received their diplomas 
and medals. Medals and prizes were award- 
ed to: Miss Martha Racey, gold medal for 
general proficiency; Miss Juno M. Magnus- 
son and Miss Ethel Wright, silver medals for 
general proficiency; Miss Evelyn McTavish, 
prize for highest in theory; Miss McLeod, 
prize for charting. The valedictory address 
was given by Miss Ethel Wright. The 
following evening the Hospital Board, assisted 
by the Ladies’ Aid, entertained the Class and 
their friends to a dance. 


QUEBEC 
Royat Victoria Hosprrat, MONTREAL: 
Miss Eleanor McKean (1923), has returned 
from Bermuda, and is in charge of ward ‘“‘L.”’ 
Other appointments recently made to the 
staff are: Miss Mary MeNichol (1928), 
assistant, Floor 4, Ross Pavilion; Miss 
Margar2t Dixon (1928), to ward “‘B;’’ Miss 
Henrietta Adams (1928), the Hydrotherapy 
department; Miss Jean Trenholme (1927), 
ward “K.” Miss Edith McRea (1927), has 
accepted a position at the Health Centre, 
Canadian National Railways, Montreal. 
The Misses Katherine Hill, Eileen Flana- 
gan, Elizabeth Cowdry and Kathleen Covert 
are attending the school for Graduate Nurses, 
McGill University, 1928-29. 


SASKATCHEWAN 
Inpian Heap: Miss Jean M. Campbell, 


who has been superintendent of Indian Head 
Union Hospital for five-and-a-half years, 
resigned her position there on June 15th. 
Prior to her departure Miss Campbell was 
presented with an address, and silver compact 
case and handbag by the board of directors 
of the hospital. Miss Campbell is leaving 
shortly for Chicago, where she will take a 
post graduate course. 




















BIRTHS 

BUCK—At Calgary, Alta., July 21st, 1928, 
to Dr. and Mrs. Chas. Buck (Phyllis 
MacGregor, Calgary General Hospital, 
1925), a daughter. 

ELLIOTT—On July 24th, 1928, to Mr. and 
Mrs. Elliott (Ethel Bartlett, Toronto 
General Hospital, 1926), a son. 

GRANT—On July 15th, 1928, to Mr. and 
Mrs. George Grant (Anna Foote, Hos- 
pital for Sick Children, Toronto, 1925), 
a son. 

GROH—In May, 1928, at Walkerton, Ont., 
to Mr. and Mrs. Groh (Nora Weber, 
Women’s College Hospital, 1926), a 
daughter. 

HOTH—At Hamilton, July ist, 1928, to 
Mr. and Mrs. Martin W. Hoth, Port 
Sydney, Ont. (Mildred Robinson, Ham- 
ilton General Hospital, 1918), a daughter 
(Antoinette Irene). 

HUGGINS—On July 31st, 1928, at Toronto, 
to Mr. and Mrs. Huggins (Grace Coles, 
Toronto General Hospital, 1921), a 
daughter. 

MEPHAM—On June 10th, 1928, at Leger 
des Heils, Pelantoengan, Soekoredjo- 
Kendal, Java, to Mr. and Mrs. W. J. 
Mepham (L. E. Cummins, Royal Jubilee 
Hospital, Victoria, B.C.), a son (John 
Wilbur). 

MILNE—At Calgary, Alta., July 13th, 
1928, to Dr. and Mrs. Milne (Esther 
Douglas, Calgary General Hospital, 
1926), a daughter (Laura Jean). 

SALTER—On July 7th, 1928, to Mr. and 
Mrs. Wm. M. Salter (Irene M. Allward, 
Toronto General Hospital, 1921), a 
daughter (Isabel Marie). 

STRIPP—On July 24th, 1928, to Mr. and 


Mrs. Stripp (Pearl Brown, Toronto 
General Hospital, 1921), a daughter. 
MARRIAGES 


BUTCHER—MOULD—On June 7th, 1928, 
at Anahiem, Calif., Florence B. Mould 
(Hamilton General Hospital, 1914) to 
Glenn Butcher. 

CRAWFORD—PICKARD — On July 25th, 
1928, at Westville, N.S., Mary Pickard, 

(Royal Victoria Hospital, 1922) to 

Archibald Crawford. At home—Beirut, 

Syria. 
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BIRTHS, MARRIAGES AND DEATHS 
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GRAY — ANDERSON —On August 2nd, 
1928, at Toronto, Mary Anderson (To- 
ronto General Hospital, 1926) to Dr. 
Harris Gray. 

KENNEDY —SPLETT—On July 16th, 

1928, at Winnipeg, Marjorie Ella Splett 

(Hospital for Sick Children, Toronto, 

1925) to Dr. Hugh John Kennedy. 


MACDONALD—DAWSON—On July 14th, 
1928, at Toronto, Edith C. Dawson 
(Hospital for Sick Children, Toronto, 
1923) to Dr. W. M. Macdonald, of 
Kitchener, Ont. 


PACKHAM — JONES—On August 8th, 
1928, at Toronto, Edith Graham Jones 
(Toronto General Hospital, 1926) to 
James McLeod Packham. 


RAPLEY — JAMIESON — On July 28th, 
1928, at Oshawa, Ont., Eunice Jamieson 
(Hospital for Sick Children, Toronto, 
1925) to Blake Rapley, of Sarnia, Ont. 


READ —ROSS—On July 2nd, 1928, at 
Edmonton, Alberta, Burns Ross (Royal 
Victoria Hospital, 1927) to Douglas 
Read. At home—Camas, Washington, 
U.S.A. 


ROBERTSON — PRESCOTT—On June 
20th, 1928, at Montreal, Mildred Jane 
Prescott (Royal Victoria Hospital, 1923) 
to Capt. Murray Robertson, M.C. At 
home—146 Aberdeen St., Quebec, P.Q. 


SIMPSON — MURRAY—On June 27th, 
1928, at Springhill, N.S., Isabel Conway 
Murray (Royal Victoria Hospital, 1926) 
to Frederick Lorimer Simpson. 


SPOTTON — BENNETT —In June, 1928, 
at Toronto, Helen Bennett (Toronto 


General Hospital, 1926) to John Spotton, 
of Guelph, Ont. 


TURNBULL—NIXON—On July 8rd, 1928, 
at North Battleford, Sask., Gwendolyn 
Berril Nixon (Royal Victoria Hospital, 
1925) to George Ernest Turnbull. 


DEATHS 
JARDINE—On June 24th, 1928, at Ux- 
bridge, Ont., Mrs. M. Jardine (Hospital 
for Sick Children, Toronto, 1906), fol- 
lowing an operation for thyroidectomy. 
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THE CANADIAN NURSE 


Surgical Elastic Stockings 
Abdominal Apparatus 


Catalogue and Prices on request. 


If your 


Druggist cannot supply you write direct. 


12 Hour Service Special Orders 


WANTED: Frontier Nursing Service, 
successor to Kentucky Committee for 
Mothers and Babies, has positions for 
Public Health Nurses who hold the 
certificate in midwifery of the English, 
Scotch or Irish Central Midwives Board. 


Certificate of Instructor in 


Schools of Nursing (C.I.N.). 


Certificate of Public Health 
Nurse (C.P.H.N.). 


Certificate of Hospital Ad- 


ministrator (C.H.A.). 


Faculty of Public Health 
University of Western Ontario 
London, Canada 


For particulars address The Director, 
Mrs. Mary Breckenridge, Wendover, 
Leslie County, Ky., U.S.A. 


WANTED—General Duty: Registered 
Nurses for Cleveland hospitals; $80 and 
$85 ,with full maintenance. Write Central 
Committee on Nursing, 2157 Euclid 


; Standard professional courses of nine 
Avenue, Cleveland, Ohio. (No fee.) 


months each, for graduate nurses, lead 
to the above certificates. These also 
constitute the final year options in the 
B.Sc. (in Nursing) Course of the 
University of Western Ontario. 


Registration closes September 21st, 
1928. 
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TOURIST ACCOMMODATION | 


SPECIAL RATES TO NURSES Apply to: 
MARGARET E. McDERMID 
Director of Study for Graduate 


Nurses 


Address inquiries to: 
MISS MARY A. CATTON 
2 Regent Street, Ottawa, Canada 
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Heuer eeeeeannenanenerneneaeanentennceensnnseneenteener 


THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 

Editor and Business Manager: JEAN S. WILSON, Reg.N. 

Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 


request. All correspondence to be addressed to 611 Boyd Building, Winnipeg, 
Man. 


Aeeeeeeeeeneenesessenenvnes eneseensneeEDeneneneeeeeesseeenenenesesnerenensesnesteeesstecterettiestseeiINstEReteONG eee aaa eee eeeeeeeaneeeeeeeereeeneneaneeSettenesvenenseeesieenesshenenneessieveneveieseeeabensversnescvotsrveseenoenessooesents 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Official Directory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary_.. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 


Miss M. F. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
First Vice-President__.. Miss K. W. Ellis, Vancouver General Hospital, Vancouver, B.C. 


Second Vice-President 
Honorary Secretary 


Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Miss E. Hurley, University of Montreal, Montreal, P.Q. 


Honorary Treasurer____- pee test oe Miss R. Simpson, Dept. of Health, Regina, Sask. 
COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss Elizabeth Clark, 
Dept. of Public Health, Parliament Buildings, 
Edmonton. 


British Columbia: 1 Miss K. W. Ellis, R.N., General 
Hospital, Vancouver; 2 Miss M. F. Gray, Dept. of 
Nursing, University of British Columbia, Vancouver; 
3 Mrs. John Gibb, R.N., Duncan; 4 Miss D. F 
Turnbull, R.N., 1865 11th Ave. W., Vancouver. 


Manitoba: 1 Miss A. E. Wells, Provincial Health 
Department, Parliament Buildings, Winnipeg; 
2 Miss Jessie Grant, General Hospital, Winnipeg; 
3 Miss Emily Parker, 6 Cycel Court, Winnipeg; 
4 Miss T. O’Rourke, 733 Arlington St., Winnipeg. 


Nova Scotia: 1 Miss Mary F. Campbell, 344 Gottingen 
St., Halifax; 2 Miss Agnes Douglas Carson, Children’s 
Hospital, Morris St., Halifax; 3 Miss Mary Josephine 
Hayden, 513 Le Marchant St., Halifax; 4 Miss Jane 
Florence Watkins, 63 Henry St., Halifax. 


New Brunswick: 1 Miss A. J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret Murdoch, 
General Public Hospital, St. John; 3 Miss H. 8. 
Dykeman, Health Centre, 134 Sidney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary-..-...........-.--.-.-- 


Ontario: 1 Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; 2 Miss 
Grace M. Fairley, Victoria Hospital, London; 3 Miss 
E. Cryderman, Sherbourne House, Sherbourne St., 
Toronto; 4 Miss Isabel MacIntosh, 353 Bay St. S 
Hamilton. 

Prince Edward Island: 1 Miss Anna Mair, P.E.I. 
Hospital, Charlottetown; 2 Sr. Ste. Faustina, 
Charlottetown Hospital, Charlottetown: 3 Miss 
Mona G. Wilson, Red Cross Headquarters, 59 
Grafton Street, Charlottetown; 4 Miss Millie 
Gamble, Tryon. ; 

Quebec: 1 Sister Augustine, St. Jean de Dieu Hos- 
oe Shamans 2 Miss Ethel Sharpe, Royal Victoria 

ital, Montreal; 3 Miss Marguerite V. Sinclair, 34 
St. Luke St., Apt. 3, Montreal; 4 Miss Christina 
Watling, Apt. 2, 1480 Chomedy St., Montreal. 

Saskatchewan: 1 Miss R. M. Simpson, School Hy- 
giene Branch, Department of Public Health Regina; 
2 Miss M. I. Hall, Victoria Hospital, Prince Albert; 
3 Miss Jean McKenzie, Director of Junior Red 
Cross, Regina; 4 Miss Helen McCarthy, 1925 
Victoria Ave., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss M. K. Holt, Montreal 
General Hospital, Montreal, P.Q.; Public Health: 
Miss E. L. Smellie, Victorian Order of Nurses, 
Jackson Building, Ottawa; Private Duty: Miss 
Agnes Jamieson, 1230 Bishop St., Montreal, P.Q. 


sia catia ik iad Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss M. K. Holt, Montreal General 
Hospital, Montreal, P.Q. Vice-Chairman: Miss 
J. E. Grant, Winnipeg General Hospital, Winnipeg, 
Man. Treasurer: Miss F. L. Reed, Women’s 
General Hospital, Westmount, P.Q. Secretary 
Miss Louise Dickson, Shriners’ Hospital, Montreal, Q 


Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss M. Pringle. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. M. 
McKee. Prince Edward Island: Miss Green. 
Saskatchewan: Miss C. E. Guillod. 


Convener of Publications: Miss C. Macleod, 
General Hospital, Brandon, Man. 


PRIVATE DUTY SECTION 


Chairman: Miss Agnes Jamieson, 1230 Bishop St., 
Montreal, P.Q. Vice-Chairman: iss Clara 
Brown, 16 Chicora St., Toronto, Ont. Secretary- 
Treasurer: Miss Blanche Marleau, 30 Marsolais 
Ave., Montreal, P.Q. 


Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1180 15th Ave. W., Vancouver, B.C. 
Manitoba: Miss T. O’Rourke, 364 eee Ave., 
Winnipeg, Man. New Brunswick: Miss Myrtle E. 

1 Austin St., Moncton, N.B.; Nova tia: 
il, 88 Dresden Row. Halifax, 
N.S. Ontario: Miss Helen Carruthers,404 Sherbourne 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


St., Toronto, Ont. Prince Edward Island: Miss 
B. M. Tweedy, 17 Pownal St., Charlottetown, 
P.E.I. Quebec: Miss M: Eaton, 758 Sherbrooke 
St. W., Montreal, P.Q. askatchewan: Mrs. A. 
Handrahan, 1140 Redland Ave., Moose Jaw, Sask. 


Convener of Publications: Miss T. O’Rourke, 733 
Arlington St., Winnipeg. 


PUBLIC HEALTH SECTION 


Chairman: Miss E. L. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa; Vice-Chairman: 
Miss M. Wilkinson, 410 Sherbourne St., Toronto, 
Ont. Secretary-Treasurer: Miss Esther M. 
Beith, Child Weltare Association, Montreal, P.Q. 


Councillors.—Alberta: Miss E. Clark, Provincial 
Dept._of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View ae R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Winnipeg. 
New Brunswick: Miss H. S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept of Health, Halifax. Ontario: 
Miss E. H. ooo City Hall, Toronto. Prince 
Edward Island: iss Mona Wilon, G.W.V.A. 
Bldg., Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 

Convener of Publications: Miss E. Wilson, Pro- 
vincial Dept. of Nursing, Parliament Buildings, 
Winnipeg Man. 
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THE 


The HOPKINS CHART for the 
PRIVATE DUTY NURSE 


Temperature and Bedside Notes for 
Medical and Surgical Patients. 


Sold through Registries and Druggists or direct 


35 cents per book in Canada. 
25 cents per book in the United States. 


MARGARET D. HOPKINS, R.N., 
250 East 68th Street, 
New York, N.Y., U.S.A. 
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THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two-months’ 
Post-Graduate Course in Gynaecology 
and Operating-Room Technique, to 
graduates of accredited schools. 

Graduates receive ($10.00) ten dollars 
per month with full maintenance. 


For further information address: 


C. V. BARRETT, RB.N., 
Royal Victoria Montreal Maternity 


Hospital, 
MONTREAL, QUE. 
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Manitoba Nurses’ Central Directory 
Registrar—ELIZABETH CARRUTHERS, 
Phone 30 620 Reg. N. 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 


(Cashis Namés 

Woven on Fine Cambric Tape 

= For Markin 
Clothing &Linen 


Save Confusion and Losses 
Order from your_Dealer or Writer 


o J.& J. Cash, Inc. 


GRIER ST, BELLCVULE, ONTARION 
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LENOX NURSES’ 
REGISTRY AND CLUB 


5 West 120th Street, 
NEW YORK CITY, 


Telephone, Harlem 2801-2144. 


Grac\uate nurses wanted for private 
duty and hospital specialing; also 
limitecl number of undergraduates. 
Pleasant, comfortable rooms; 
kitchen privileges. 


MISS M. A. SKELLY, R.N., : 
Proprietor. | 
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CANADIAN NURSE 


Gohron's 
ToILeteBapy 
OWDER 


F 

: 

f fohmon 

' sohnien Limited 

Tocca REAL Canana 
OW, 


ANTISEPT, 
“4 
RATED TALCUM 


Flat, flaky 
soft-edged particles 


Particles of Italian talc, the 
perfect base for baby powder 
....and the base of Johnson’s 


Baby Powder. 


Pure white, borated, mildly and pleasantly 
perfumed, with just a breath that makes the 
powder pleasing to sensitive nostrils, John- 
son’s Baby Powder is pure and safe. It is 
so delicate that it is not harmful to the skin 
or mucous membrane. No chalk, starch, 
mercury, lead, stearate of zinc or any zinc 
compound is incorporated in it. 


For many years Johnson’s Baby Powder has 

the standard. Physicians now, as 
always, recommend it. Nurses, hospitals and 
clinics use it as they have for years. You can 
safely recommend it for any of your baby 
patients. 


-t 


Gohurow + Gohnsow Limited 
MONTREAL CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


ALBERTA ASS’N OF REGISTERED NURSES 

President, Miss Eleanor McPhedran, Central Alberta 
Sanatorium, near Calgary; First Vice-President, Miss 
Ethel S. Fenwick, University Hospital, Edmonton; 

Second Vice-President, Miss Sadie Macdonald, 
Calgary General Hospital, Calgary; Registrar and 
Secretary-Treasurer, Miss Elizabeth Clark, Parliament 
Buildings, Edmonton; Nursing Education Committee, 
Miss na Auger, General Hospital, Medicine Hat; 
Public Health Committee, Miss Elizabeth Clark, 
Department of Public Health, Parliament Buildings, 
Edmonton. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 

President, Miss K. W. Ellis, R.N., General Hospital, 
Vancouver; First Vice-President, Mrs. M. E. Johnson, 
R.N., Bute St. Hospital, Vancouver; Second Vice- 
President, Miss M. Campbell, R.N., 1625-10th 
Ave. West, Vancouver; Registrar, Miss H. 
Randal, R.N., 125 Vancouver Block, Vancouver; 
Secretary, Miss Laura B. Timmins, 125 Vancouver 
Block, Vancouver; Conveners of Sections, Nursing 
Education, Miss M. F. Gray, R.N., Dept. of Nursing 
and Health, University of British Columbia, Vancouver; 
Public Health, Mrs. John Gibb, .N., Duncan; 
Private Duty, Miss D. F. Turnbull, R.N., 1865 11th 
Ave. West, Vancouver; Councillors, Misses E. Breeze, 
R.N.; M. Dutton, R.N.; M. E. Morrison, R.N.; M. E. 
Stuart, R.N.; L. B. Timmins, R.N. 


THE MANITOBA ASS’N OF GRADUATE NURSES 

President, Miss A. E. Wells, Prov. Health Dept., 
Parliament Bldgs, Winnipeg; First Vice-President, Miss 
C. Macleod, General Hospital, Brandon; Second Vice- 
President, Miss E. Gilroy, 674 Ariington St., Winnipeg; 
Third Vice-President, Sister Mead, St. Boniface 
Hospital, St. Boniface; Recording Secretary, Miss D 
Street, Provincial Health Dept., Winnipeg; Correspond- 
ing Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Treasurer, Miss A. C. Starr, 753 Wolseley 
Ave., Winnipeg; Conveners of Sections, Nursing 
Education, Miss J. Grant; Public Health, Miss E. 
Parker; Private Duty, Miss T. O’Rourke. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

President, Miss A. J. McMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Ella S. Cam- 
bridge, 135 King St., E. St. John; Second Vice-Presi- 
dent, Miss Mabel McMullin, St. Stephen; Hon. Sec- 
retary, Mrs. Walter S. Jones, Albert; Secretary- 
Treasurer and Registrar, Miss Maude E. Retallick, 
215 Ludlow St., West St. John; Council Members: St. 
John, Misses E. J. Mitchell, Margaret Murdoch, 
H. S. Dykeman, Sarah Sesame Florence Coleman, 
Ella S. Cambridge; St. Stephen, Misses Mabel Mc- 
Mullin, Florence Cunningham; Fredericton, Miss 
Grace Murray; Moncton, Misses Myrtle Kay, Roberta 
V. Gunn; Newcastle, Mrs. C. H. Gough; Bathurst, Miss 
Edith Stewart; Conveners of Committees: Public 
Health, Miss H. S. Dykeman, Health Centre, St. 
John; Private Duty, ie Myrtle Kay, 21 Austin St., 
Moncton; Nursing Education, Miss Maragret Murdoch, 
General Public Hospital, St. John; Constitution and 
By-laws, Miss Sarah E. Brophy, Fairville; ‘The 
Canadian Nurse,”’ Miss Ella S. Cambridge, 135 King 
St. East, St. John. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

President, Miss Mary F. Campbell, V.O.N., 344 
Gottingen St., Halifax; First Vice-President, Miss 
Florence McInnes, Kentville Sanatorium; Second 
Vice-President, Miss Hilda MacDonald, Normal 
College, Truro; Third Vice-President, Miss Margaret 
MacKenzie, Provincial Public Health Nursing Service; 
Secretary, Miss Edith Fenton, Dalhousie Public 
Health Clinic, Halifax; Treasurer and Registrar, 
Miss L. F. Fraser, 10 Eastern Trust Bldg., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO ted 192! 


5) 
President, Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; First Vice- 
President, Miss E. Muriel McKee, General Hospital, 


Brantford; Second Vice-President, : 
Civic Hospital, Ottawa; Secretary-T: . ; 
E. Fitzgerald, 279 Willard Ave., Toronto; Chairman, 
Nursing Education Section, Miss Grace M. Fairley, 
Victoria Hospital ,London; Chairman, Public Health 
Section, Miss Ethel Cryderman, 429 Sherbourne St., 
Toronto; Chairman, ivate Duty Section, Miss 
Isabel MacIntosh, 353 Bay St. S., Hamilton;. 
District No. 1: Chairman, Miss Hilda Stuart, 
Victoria Hospital, London; Secre -Treasurer, Miss 
Gladys Webber, Victoria Hospital, London. District 
No. 2: Chairman, Miss Elizabeth Shortreed, General 
Hospital, Guelph; Secretary-Treasurer, Miss C. M. 
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Northmore, Homewood Sanatorium, Guelph. District 
No. 4: Chairman, Mrs. M. Barlow, 115 Main St. W., 
Hamilton; Secretary-Treasurer, Miss Eva Moran, 318 
Hunter St., W. Hamilton. District No. 5: Chairman, 
Miss Ethel Greenwood, 36 Homewood Ave., Toronto; 
Secretary-Treasurer, Miss Elizabeth Price, 6 St. Thomas 
St., Toronto. District No. 6: Chairman, Miss Fanny 
Dixon, 538 Har.cy St., Peterborough; Secretary- 
Treasurer, Miss Lillian Simons, 311 Rubidge St., 
Peterborough; District No. 7: Chairman, Miss Louise 
D. Acton, General Hospital, Kingston; Secretary- 
Treasurer, Miss Bessie Wilson, 75 S. Alfred St., Kings- 
ton. District No. 8: Chairman, Miss Gertrude 
Garvin, Isolation Hospital, Ottawa; Secretary-Treas- 
urer, Mrs. C. L. Devitt, 218 Waverley St., Ottawa. 
District No. 9: Chairman, Miss M. Kennedy, Sturgeon 
Falls; Secretary-Treasurer, Miss C. McLaren, Box 102, 
North Bay. District No. 10: Chairman, Mrs. H. W. 
Foxton, 1701 Sills St., Fort William; Secretary- 
Treasurer, Miss C. Chiverswilson, 108 Regent St., 
Port Arthur. 


ASSOCIATION OF REGISTERED NURSES 


PROVINCE OF QUEBEC (Incorporated 1920) 

Advisory Board, Misses M. A. Samuel, L. C. Phillips; 
President, Miss M. F, Hersey, Royal Victoria Hospital, 
Montreal; Vice-Presidents: (French) Miss E. B. 
Hurley, University of Montreal, (English) Miss M. K. 
Holt, Montreal General Hospital; Recording Secretary, 
Miss Frances Reed, Montreal General Hospital; 
Treasurer, Miss O. V. Lilly, Montreal Maternity 
Hospital (R.V.H.), Other Members: Sister Marie- 
Claire, Hopital de la Misericorde, Montreal, Sister 
Allard, Hotel Dien, Montreal, Miss M. L. Moag, V.O.N., 
Miss Barrett, Montreal Maternity Hospital, Mlle. 
Cecile Lamoureux Section; Nursing Education: 
(English) Miss E. Sharpe, Royal Victoria Hospital, 
(French) Sister Augustine, Hopital St. Jean de Dieu; 
Public Health Section, Miss M. V. Sinclair, 34 St. 
Luke St., Montreal; Private Duty Section (English) 
Miss Christina Watling, 1480 Chomedy St., Montreal, 
(French) Mlle. Blanche Marleau, 30 Ave. Marsolais, 
Montreal; Board of Examiners: Convener, Miss C. V. 
Barrett, Montreal Maternity Hospital, Misses Beith, 
Slattery, Lecompte, C. Robertson and Mrs. R. Bourque; 
Legislative Committee, Miss M. A. Samuel, Misses 
F. Reed (Convener), Montreat, H. Buck, Sherbrooke, 
T. Bertrand, Three Rivers, and B. Lecompte, Montreal; 
Registrar and Executive Secretary: Miss M. Clint, 
11 Oldfield Ave., Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss Ruby M. Simpson, School Hygiene 
Branch, Department of Health, Parliament Bldgs.. 
Regina; First Vice-President, Miss C. I. Stewart, Red 
Cross Society, Regina; Second Vice-President, Sister 
Mary Raphael, Providence Hospital, Moose Jaw; 
Councillors, Miss S. Sanderson and Miss 8S. A. Camp- 
bell; Conveners of Standing Committees, Public 
Health, Miss Jean McKenzie, Director of Junior Red 
Cross, Regina; Nursing Education, Miss M. I. Hall, 
Victoria Hospital, Prince Albert; Private Duty, Miss 
Helen McCarthy, 1835 Victoria Ave., Regina; 
Secretary, c/o Miss Ruby M. Simpson. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigen, General Hospital; First 
Vice-President, Miss Pete; Second Vice-President, 
Miss Maclear; Treasurer, Miss H. Ash, Victorian Order 
of Nurses; Recording Secretary, Miss J. Lyndon, 
Holy Cross Hospital; Cor. Secretary, Miss A. A. 
Tarrant, 617 25th Ave. W.; Convener, Private Duty 
Section, Miss Bishop; Registrar, Miss Mott, 517 
25th Ave. West. 


EDMONTON ees neal ASSOCIA- 


President, Miss B. Emerson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. Manson; 
Secretary, Miss M. Baird; Treasurer, Miss S. 
Christensen, 11612-96th St., Edmonton; Corresponding 
Secretary, Miss J. M. Chinneck, 9913-112th St., 
Edmonton; Registrar, Miss Sproule; Programme 
Committee, Mrs. Cox and Miss Gould; Visiting 
Committee, Miss B. Shute and Miss Chapman. 


MEDICINE HAT GRADUATE NURSES’ 
. ASSOCIATION 

President, Mrs. H. Dixon, 234-1st St., S.E.; First 
Vice-President, Miss Auger, General Hospital; Second 
Vice-President, Mrs. C. Anderson, 335-Ist St., S.E.; 
Secretary, Miss C. Lonsdale, 368-Ist St., S.E.; Treas- 
urer, Miss M. Murray, General Hospital; Conveners 
of Committees: Flowers, Mrs. Ha: ; New Members, 
Miss Nash; “Canadian Nurse’’ Correspondent, Mrs. 
Tobin. Regular Meeting—First Monday in the month. 





THE CANADIAN NURSE 


THE NEW YORK POLYCLINIC ino tioserrat 


(Organized 1881) 
The Pioneer Post-Graduate Medical Institution in America 
We Announce 
POST-GRADUATE COURSES FOR REGISTERED NURSES 
These Courses Include 
Operating Room Technique and Management 
All Types of Clinical Nursing Physical Therapy 
For Information Address:—DIRECTRESS OF NURSES 
345 West 50th Street, New York City 


Cooevaveeonuenenanesocosearevecrvnnscsavevevuncasavscanavensnvsnassceoecusertesnecceecevevesevacnsouenesaguesegeeenensnenssntenseseyeesseny™ 


NEW ENGLAND HOSPITAL FOR 


THE CENTRAL REGISTRY WOMEN AND CHILDREN 


GRADUATE NURSES 


| 
Supply Nurses any hour day | | Three Months’ Obstetrics | 
or night. | AFFILIATION offered to accredited | 


Phone Garfield 382 Schools of Nursing 
Regi A POST-GRADUATE COURSE 
egistrar is available for a limited number 
ROBENA BURNETT, Reg. N. es . 3 
33 SPADINA AVENUE ‘rite for information to: 


Principal, Training School, 
HAMILTON - ONTARIO Dimock St., Boston 19, Mass. 


cyeanovenenenenveocenevencanenoneencensarnvoneorsesenencanensenensnrernennsssevesnsenevenencnenevedtvsesneneenees 


, 


The Central Registry of nee 
Graduate Nurses, Toronto Piphecenton Gemesysiom See ee Dongen ee 


F cure and —-. to graduates of accredited 
Furnish Nurses at any hour schools and students of such schools during their 
DAY OR NIGHT third year. The usual agreement between schools 

we ag = be o arrene . .The course, ~—— in- 
° judes es side nursing experience, thirt 
Telephone Kingsdale 2136 one-hour lectures and demonstrations covering 2 
h Tens 4 d S R Bld -_ a es > the —— —— 
oO e disease, to and including modern public 
P ae oe an S Se We s+ baal eee cure and a. Bed capa: 
cit: : raduates receive per month an 
86 Bloor treet, est, fall mndntenanes. For further information address 
TORONTO E Frances Upton, R.N., Matron 
Sakae ES LAURENTIAN SANATORIUM 
HELEN CARRUTHERS, Reg.N. Ste. Agathe des Monts, Quebec 


raat 


| 


™ ouaennenaevensneee oenvensencnnancevunntoeoearesnaeswenvecsnceuencenaanrts 
3 


Mon , | | BRONX REGISTRY AND 
eee CLUB FOR NURSES 


' See are 1195 Boston Road, New York City 
_ NURSES CALLED DAY OR NIGHT 


Graduate nurses wanted for 
' Telephone Uptown 0907 


private duty, also hospital 
specializing, pleasant rooms 
and kitchenette privileges for 
} LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, . , ; 
MONTREAL, P.Q. phone Kilpatrick 7640-7641. 
ANNA M. BROWN, R.N., Prop., 


nurses wishing to live at the 
registry, also limited number 
Club House Phone Up-5666. i Established 1911 


of practical nurses. Tele- 


ennsenenenanenenanenenacesosecuceneneneoensgvonnnsnssroventoenecocesvsescien! 
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Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


ALUMNAE ASSOCIATION OF THE scan or 
NURSING, ROYAL ALEXANDRA Hi ‘AL, 
ge ALTA. 
President, Mrs. J. B. Boyd. 10735 8ist Ave.; First 
Yice-President, Mrs. Scott + er 10806 ' 126th 
Second Vice-President, Mrs. Godfrey, 11849 
Sith St.; Recording Secretary, Mics’ Violet M. Chap- 
man, Royal Alexandra Hospital; Corresponding 
Secretary, Miss Ida Evelyn Johnson, Royal Alexandra 
Hospital; Treasurer, Miss Mac Griffiths, 10806 98th 
St.; Sick Visiting Committee, Mrs. Wesley Hart, 
Edmonton; Miss Eleanor Wright, Royal Alexandra 
Hospital; Refreshment Committee, Misses Edithe 
Christie and Phyllis M. Hall, Royal Alexandra Hos- 
pital; Executive Committee Officers, Miss Elizabeth 
Clark, Dept. of Public Health, Edmonton; Mrs. Philip 
Baker’10514 126th St., Edmonton; Mrs. Thompson, 
Edmonton. 


VANCOUVER aneraass NURSES 
ASSOCIATION 
President, Miss oe. Ewart, 2775 W. 38th; First 
Vice-President, Miss M. P. Campbell; Second’ Vice- 
anergy Miss M. L. Dutton; Secretary, Mrs. Far- 
ngton, phaspole Provincial Home; Treasurer, Miss 
L G. Archibald, 536-12th Ave.; Committees: Executive, 
Miss Geary (Convener), Misses E. Hall, M. Repesen. 
E. Breeze, Sanders; Directory, Miss’ K. Ellis 
(Convener), Misses H. Campbell, Engley or 
Programme, Miss B. Cunliffe (Convener), Misses 
Helen Bennett, Margaret Murphy; ial, Miss 
‘Cooper (Convener), Misses Cruikshanks, Stewart, 
of St. Paul’s Hospital, Misses Munslow and Kennedy, 
of the Vancouver General Hospital; Sick Visiting, Miss 
McGovern, St. Paul's Hospital (Convener), Miss 
D. K. Anderson; Ways and Means, Miss E. V. Cam 
(Convener), Misses A. McLellan, Mary McLean; 
reche, Miss M. P. Campbell (Convener), 
Dugdale, Misses Breeze, Timmins, Rogerson. 


ALUMNAE ASSOCIATION _ OF . PAUL’S 
HOSPITAL, VANCOUVER, B.C. 

Hon. President, Rev. — Superior; Hon. Vice- 
President, Sister Mary honsus; President, Miss 
Mary MacLennan, 1563 Baber Ave.; Vice-President, 
Miss Catherine McGovern, 3-1225 Nelson St.; Secret- 
ary-Treasurer, Miss Jennie A. Morton, 1355 ‘Burrard 
Be: Secretary, Miss Mary Murphy, 300 17th Ave. E.; 
Executive, Misses Drake, McDonald, G: 
Armson, K. Doumont, M. Brewster, A. Kerr, K. Flahiff y 
K. Mulcahy, R. Williams, M. Rogerson. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
; ASSOCIATION 3 ; 

Hon. President, Miss K. Ellis; President, Miss L 
Timmins; First Vice-President, Mrs. R. P. Stevens; 
Second Vice-President, Mrs. J. Granger; Secretary, 
Miss L. Jean Stevens; Asst. Secretary, Miss Ida 
Snelgrove; Treasurer, Miss O. Cotsworth, 2504 Heather 
t., Vancouver; Conveners of Committees: Refresh- 
ment, Mrs. H. MeMillan; Membership, Miss H. Innis; 
Programme, Miss H. Innis; Local Press, Miss McLane; 
“The Canadian Nurse,” Miss Hilda Smith; Sick 
Visiting, Miss M. Stevenson; Sewing, Mrs. A. 
McCallum. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 
President, Mrs. W. A. Ch hambers; First Vice-Presi- 
dent, Mrs. Lancaster; Second Vice-President, Miss K. 
Wright; Treasurer, Mrs. A. M. Johnson, 520 Linden 
Ave.; Secretary, Miss M. Carley, 1209 Pandora Ave.; 
Asst. Secretary, Miss E. Gilman; Convener, Enter- 
tainment Committee, Mrs. Bullock-Webster; Con- 

vener, Sick Nurses Committee, Miss Legge Willis. 


ST. JOSEPH’S HOSPITAL ALUMNAE 
ag ey ag VICTORIA, B.C. 

President, Mrs. Jean Beach, 231 St. Andrews St.; 

Vice-President, Miss Mina C ead, 
Fullerton Ave.; Second Vice-President, Miss Norah 
ax 1024 Pakington St.; Corresponding Secretary, 
—_  Seretary, ae tees ee tae ae 
co ing | iss Doris Taylor, n 
St.; => . Miss Elizabeth Reid, 123 
ae acet St.; uncillors: Mrs. May Smith, the Misses 
Eunice McDonald, Bessie jessie Graham, Kathleen Fraser. 


BRANDON GRADUATE NURSES’ ASSOCIATION 

Hon. President, Miss E. M. Birtles; Hon. Naa 
President, Mrs. Ww. Shillinglaw; President, Mrs. A. 
Miller; First Vice-President, Miss E. McNally; Rerond 
Vice-President, Miss R. McCulloch; Secretary, Miss 
K. Lynch; Treasurer, Miss I. Fargey, 302 Rusell St., 
Brandon; Conveners of Committees, Social, Miss H. 
Morrison; Sick Visiting, Miss R. Dickie; 
presentative, Miss M. Skinner. 
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THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sr. Mead, St. Boniface Hospital; 
Hon. Vice-President, Rev. Sr. Krause, St. Boniface 
Hospital; President, Miss Theresa O'Rourke, 364 
Maplewood Ave.; First Vice-President, Miss 8. M. 
Wright, 340 St. John’s Ave.; Second Vice-President, 
Miss E. Shirley, Ste. 28 King "George Apts.; Secretary, 
Miss Stella Gordon, 251 Stradbrooke Ave.; Treasurer, 
Miss Isabel Downing, 173 Home St.; Conveners of 
Committees, Social, Miss J. Morrison, 245 Rub 
Sick Visiting, Miss B. Stanlon, Ste. 4 Smith Court; 
Refreshment, Miss N. O’Meara, 17 Dundurn Place; 
Press and Publication, Miss S. M. Wright, 340 St. 
John’s Ave.; Representatives to Local Council of 
Women, Mrs. McIntosh, 200 Kennedy St., Miss 
Theresa O’Rourke; Representative to Nurses Central 
Directory, Miss A. G Btarr. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


WINNIPEG GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Mrs. A. W. Moody, 97 Ash S8t.; 
President, Miss Ethel Ironside, 876 Bannatyne Ave.; 
First Vice-President, Mrs. Grant Millar, Winnipeg 
General Hospital; Second Vice-President, Miss M. 
Wilkins, 753 Wolseley Ave.; Third Vice-President, 
Mrs. J. W. Briggs, 70 Kingsway; Recording Secretary, 
Miss Helen Holloway, 40 Spence St.; Corresponding 
Secretary, Miss Josephine De Brincat, 548 Ritchot 
St., St. Boniface; Treasurer, Mrs. H. r Graham, 99 
Euclid Ave.; Conveners of Committees: Sick Visiting, 
Miss Josephine Morgan; Programme, Miss Elsie 
Wilson; Membership, Miss Gertrude Johnson; Finance, 
Miss M. McGillivray. 


GALT GRADUATE NURSES’ ALUMNI 
ASSOCIATION 


Hon. President, Miss McGregor; President, Miss 
King; First Vice-President, Mrs Rigsby; Second Vice- 
President, Miss Sickle; Secretary-Treasurer, Miss G. 
Rutherford; Assistant Secretary-Treasurer, Miss 8S. 
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KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Eliott; Second Vice-President, Miss Berlett; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.; Secretary, 
Mias E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,” Miss E. Ferry, 102 Young 
Street, Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONTARIO 


President, Miss Annie P. Evans, 639 Wellington St.; 
First Vice-President, Miss Margaret Duffield; Second 
Vice-President, Miss Evelyn Hazlewood; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged uaa Social Secretary, Miss Lydia Young; 
Programme Committee, Misses Bertha Smith, Anne 
M. Forrest, Mrs. Gertrude Heal; Representatives on 
Registry Board, Misses Mary Baudin, Nora McPher- 
son; Representative, ‘‘The Canadian Nurse,” Mrs. 
John Gunn. 


SMITH’S FALLS GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss J. Taggart; President, Miss 
E. Condie; First Vice-President, Miss Hayes; Second 
Vice-President, Miss McGraw; Secretary, Miss R. 
Thom, Box 935, Smith’s Falls; Treasurer, Miss G. 
Shields, Box 1298, 5 Elmsley St.; Floral Committee, 
Misses Morrison, Leeson, McKay; Social Committee, 
Misses Beamish, Clark, Church;' Credential, Misses 
Hayes, Clark, Thom; Representatives to Local Council 
of Women, Misses Hayes, Condie, Church, Shields. 


Regular meeting—3rd Wednesday of each month. 





THE CANADIAN NURSE 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Ross, 45 Dundonald St.; 
Vice-President, Miss Gladys Bastedo, 4 Jean St.; 
Secretary, Miss Violet Carroll, - Edgewood Ave.; 
Treasurer, Miss Clara E. Dixon, Women’s College 
Hospital; Councillors: Miss Bertha Brellinger, 18 St. 
Clair Ave. E.; Miss Florence Campbell, 25 Yarmouth 
Gdns.; Miss Lily Delaney, Hospital for Incurables.; 
Mrs. Marion Edwards, 562 Spadina Ave.; Miss Ethel 
Greenwood, 34 Homewood Ave.; ; Miss ‘Ada Luxton, 
318 Runnymede Rd.; Miss Isabel Wallace, 2367 
Queen St. E. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Gertrude Garvin; Vice-Chairman, 
Miss Gertrude Bennett; Secretary-Treasurer, Mrs. 
C. L. Devitt; Directors, Misses E. Maxwell, Marion 
May, E. Jackson, F. Nevins, MacGibbon, Whiting; 
Conveners of Committees: Nurse Education Com- 
mittee, Miss G. Bennett; Publication, Miss Dorothy 
Percy; Public Health, Miss MacGibbon; Private Duty, 
Miss F. Nevins; Programme, Miss Hall; Membership, 
Miss E. Maxwell: Representative to Board of Directors, 
R.N.A.O., Miss F. Nevins. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Mrs. H. W. Foxton, Fort William; 
Vice-President, Miss P. L. Morrison, Fort William; 
Secretary ‘Treasurer, Miss Chivers-Wilson, Port Arthur; 
Councillors, Misses Howie, Bell, Gerry, Hogarth, of 
Fort William; Misses Lovelace, McDougall, of Port 
Arthur; Representatives: Private Duty, Miss S. 
McDougall, Port Arthur; Public Health, Miss Howie, 
Fort William; Nursing Education, Miss P. L. Morrison; 
Conveners of Committees: Membership, Miss L. 
Gerry; Programme, Miss Jean Hogarth, Fort William, 
Miss Vera Lovelace, Port Arthur; Finance, Miss B. 
Bell, Fort William, Miss E. Oliver, Port Arthur; 
Correspondent to “The Canadian Nurse,” Miss Jane 
Hogarth; Subscriptions to “The Canadian Nurse,” 
Miss B. Bell; Representative to the Board of Directors, 
R.N.A.O., Miss Jane Hogarth. 

Meetings held first Thursday every month. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss F. MacIndoo; President, Miss 
Bessie Soutar; Vice-President, Miss A. Earl; Secretary, 
Miss Ida Scott; Treasurer, Miss M. Turnbull; Re- 
Fie resentative to ‘The Canadian Nurse,” Miss Florence 

tzgerald; Advisory Committee, Misses B. Soutar, 
E. Grey, E. McEwen, H. Bowen, E. Wright, H. Collier; 


Flower Committee, Misses V. Humphries and Phillips. 


Regular meeting held first Tuesday in each month 
at 3,30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. M. McKee, Brantford 
General Hospital; President, Miss J. Wilson; Vice- 
President, Miss D. Arnold; Secretary, Miss K. Charn- 
ley, Brantford General Hospital; Assistant Secretary, 
Miss R. Hocken; Treasurer, Miss H. Potts; Flower 
Committee, Misses Hardisty and Yardley; Gift 
Committee, Mrs. Mathews, Miss Robinson; Repre- 
sentative, ‘““‘The Canadian Nurse,” Miss M. Mac- 
Cormack, Brantford General Hospital; Press Re- 
ee. Miss Doeringer; Social Convener, Miss 

oug 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Alice LL. Shannette, 
Superintendent, Brockville General Hospital; Presi- 
dent, Mrs. H. B. White, 133 King Street E.; First Vice- 
President, Miss Maude Arnold, 206 King "BE: Soeead 
Vice-President, Miss Jean Nicolson, 266 King W. 
Third Vice President, aM B. Reynolds, 68 Beth: 
une St.; Secretary, Miss M Beatrice Hamilton, sn. 

Brockville General H ital; Treasurer, 
eo. Lafayette, 454 King W.; presentative to “The 
N ” “Miss G e Myers, Night 
pervisor, — i General Hospital; tan 
ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Herbert Vandusen, 65 Church St. 


THE ALUMNAE ASSOCIATION OF THE PUBLIC 
GENERAL HOSPITAL, CHATHAM, ONT. 
Hon. President, Miss P. Campbell, Supt. of Public 
General Hospital; President, Mrs. Clarence Coyle, 
3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coate- 
worth, 234 Victoria Ave.; Recording Secretary, Mrs. 
Bruce Bourne, 16 Robertson Ave.; ; Corresponding 
tary and Press Correspondent, Miss Grace 
McKerracher, 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria a: Represeutative, “The 
Canadian Nurse,” Mrs. C. N . Crysler, 102 Cross St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT. 

Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte al Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
resentative to “The Canadian Nurse,” Miss Anna 
urrie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. ne Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse,” Miss Helen C. Wilson. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida ‘Ewing; Treasurer, Miss Bertha @Brillinger, 
Toronto; Secretary, ‘Miss Evelyn Sane, 8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidson, 
Fergus ees: Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Miss Pearl McDonald; First Vice-President, Miss 
Etta Stewart; Second Vice-President, Miss Vrie; 
Treasurer, Miss Hazel Dennis; Secretary, Miss Etta 
Barron; Flower Committee, Mrs. H. Bolton, Miss A. 
Kyle; Correspondent, Miss N. J. Cooke, Guelph 
General Hospital, Guelph. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. C. Rayside, General Hos- 
pital; President, Mrs. Hilda F. Ray, 4D Kingscourt 
apts ; Vice-President, Miss Eva Hulek, 195 Herkimer 

; Recording Secretary, Miss Ella Baird, 15 Bold 
a Corresponding Secretary, Miss Janie S. Cordner, 
70 ‘London Ave.; Treasurer, Mrs. Edith M. Johnson, 
156 Kensington Ave. S.; Programme Committee, Miss 
Jessie Spence (convener), Misses Mabel Chappel, J. 
Harrison, T. Armstrong, A. McDermott, Ada Atkins; 
Flower and Visiting Committee, Miss Annie Kerr (con- 
vener), Misses E. Buckbee, A. Squires, A. McDermott; 
Registr; Committee, Misses Blanche Binkley (con- 
vener), Misses Edith Davidson, Grace Hall; Executive 
Committee, Misses Jean Souter, Grace Hall, A. Champ, 
Lottie Call, M. Harrod, Mrs. Jarvis; Representatives 
to Local Council of Women, Misses R. Burnett, B. 
Sadler, R. Laidlaw, E. Buckbee; Representatives, ‘The 
Canadian Nurse,” ‘Miss Jean Souter (convener;, Misses 
M. Pegg, Ella Baird; Representatives R.N.A.O. 
Private Duty, Miss Hanselman; Representative to 
Women’s Auxiliary, Mrs. J. Stephens; Treasurer, 
—a Benefit Association, Miss L. G. Hack, 25 West 

ve. 8. 


ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, HAMILTON, ONT. 


Hon. President, Mother Martina, St. Joseph’s 
Hospital; President, Miss Mae Maloney, 31 Erie Ave.; 
Vice-President, Miss Catherine Crane, 24 Rutherford 
Ave.; Treasurer, Miss Catherine O’F ariel, St. Joseph's 
Hospital: Secretary, Miss Myrtle L. Leitch, 99 Queen 

Executive Committee, Misses Anna Maloney, 
31 Erie Ave., Helen Fagan, 49 Spadina Ave., Margaret 
Kelly, 43 Gladstone Ave., Marie Brohman, 124 Forest 
Ave., Margaret Brennan, 816 King St. E.; Correspond- 
ent to “The Canadian Nurse,” Miss G. Bayes, 17 E 
Avenue 8. 





THE CANADIAN NURSE 


NURSES’ ALUMNAE Sgnoeaseoe, HOTEL 
DIEU HOSPITAL, KINGSTO ONT. 

Hon. President, Rev. Sr. oo 
Hospital; President, Mrs. E. Crowley, 217 Bagot 
Street; Vice-President, Mrs. Wm. El er, Avonmore 
Apts., "William Street; "Treasurer, Mrs. Vincent Fallon, 
Earle St.; Executive Committee, Misses A. Dongan, 
K, Donaghue, A a Hilton; Visiting Committee, Miss E. 
Finn, E. 0’H 

Regular Seie~oemadl _resey of every month 
at 8 p.m. in the Nurses’ Residence. 


NURSES ALUMNAE ASSOCIATION OF THE 
KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Miss A. McLeod; 
First Vice-President, Mrs. W. Peters; Second Vice- 
President, Mrs. C. H. Leggett; Treasurer, Mrs. C. W. 
Mallory, 203 Alfred St., Kingston; coaeny, See Miss 
Olivia M. Wilson, Kingston General Hospital; 
Representative, Miss Evelyn E. Freeman, eae 
ae not asi Convener, Flower Committee, Mrs. 
George Nicol, 355 Frontenac St., Kingston. 


KITCHENER & WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 
President, Mrs. James Westwell; First Vice-Presi- 
dent, Miss E. Ferry; Second Vice-President, Miss V. 
Berlett; Secretary, Miss Nellie Scott, c/o Dominion 
Tire Factory, ‘itchener; Treasurer, Mrs. E. J. 
Schneider, 45 Highland Rd.; Asst. Secretary, Mrs. L. 
Kieswetter; Representative to “The Canadian Nurse,” 
Miss Elizabeth Ferry, 102 Young St., Kitchener. 


THE ALUMNAE egeoce esses < a" ST. JOSEPH’S 
HOSPITAL, LONDO: NT. 

Hon. President, Sr. 
President, Sr. Patricia; 
Elias 8t., London; First Vice-President, Miss i Gal 
382 een’s Ave., London; Second Vice-President, 
Miss 298 Hyman St., London; Recording 
Secretary, Miss H EO 440 Pali Mall St., ag 


qumugeating Miss L. — he 
Cen’ Ave., Secretary, Mise L., | = Ti 


Hotel Dieu 


+a or; Ho. Vice- 
as nero A. LV 


59 Elmwood Ave., saeeten Re Ses on Board 
of Central W. Behe, 
—— Meeting First ¥ Wednesd 


e, Mrs. A. Kelly 
ay at St. Joseph’s 
Assembly H 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss W. Ashplant, 807 Waterloo S8t.; 
First Vice-President, Miss Turner, Victoria Hos- 
ital; Second Vice-President, Miss M. McLaughlin, 
ictoria Hospital; Treasurer, Miss Alma ‘Anderson, 
344 Richmond St.; Secretary, Miss Olive Branion, 
Victoria Hospital; Corresponding Serretary, Miss 
Verna Ardiel, Victoria Hospital; Board of Directors, 
Misses E. McPherson, L. McGugan, R. Scott, D. 
Foster, H. Hueston, and A. McKenzie; Representa- 
tives to Registry Board, Misses Giffen, A. Johnson, 
McPherson, and B. MeVicar; Representative to ‘The 
Canadian Nurse,” Miss G. Webster. 


NIAGARA FALLS GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. President, Miss M. 8S. Park; President, a 
Isabelle Marshall; First Vice-President, Miss V. J. 
Carson; Second Vice-President, Mrs. O’Donnell; 
Treasurer, Mrs. N. Gillies; . ‘Miss H. J 
Pirie; Convener, Sick Committee, Miss V. Wesley; 
Convener, Private Duty Committee, Miss A. I. Pirie. 


THE ALUMNAE fesoreeae OF 
SOLDIERS’ MORIAL HOSPITAL 
F President, Miss M. a ae First Vice-President, 
Miss M. Payne; Second Vice-President, Miss A. 
Dudenhoffer; Secretary-Treasurer, Miss Gladys M. 
Went; Svan Committee, Misses C. Newton, 
M. Stephen, F Graham; Visiting Committee, Misses 
G. Adams, E. Mitchell, F. Pearce. 
Regular Meeting—First Thursday of each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Py President, Miss E. MacWilliams; President, 
Gladys M. Johnston, 107 Simcoe Street; Vice- 
President, ts. (Dr.) Trick; Secretary and Correspond- 
ing Secretary, Mrs. Douglas Redpath, 492 Mary St. N.; 
Assistant Secre , Miss Marguerite Dickie; Treasurer, 
Miss Jane Cole, General Hospital, Oshawa. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, yy get (Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanitorium; 
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Vice-President, Miss M. MeNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. ‘Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 

Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.: Miss L. Belford, Perley 
Home, Aylmer Ave.; “Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. "Ebbs, 80 Hamilton 
Ave.; Miss Mary C. ee 204 Stanley Ave.; Press 
Representative, Mrs. . Waddell, 220 Waverley St. 


THE ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Honorary President, Rev. Sister Flavia; President, 
Miss Mary Crilly; First Vice-President, Miss Florence 
Nevins; Second Vice-President, Mrs. A. Latimer; 
Membership Secretary, Miss Ella Rochon; Secretary- 
Treasurer, Miss Violet Foran, 557 Laurier Ave., Apt. 5; 
Representative to ‘‘The Canadian Nurse,” Miss M. 
Farrell; Representatives to the Local Council of 
Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E. 
Vidu, Miss G. Evans; Representatives to the Central 
ioamry. Misses Egan and Stackpole and a member 
of each class. 


OWEN SOUND GENERAL AND MARINE HOSPI- 
TAL NURSES’ ALUMNAE ASSOCIATION 
Hoaeresy President, Miss A. M. Stirling; President, 

iss E. Webster, 1022 4th Ave. W.; Miss Cora Thomp- 
cane Secretary-Treasurer, Miss Cora Stewart, General 

& Marine ospital; Asst. Seerctary-Treasurer, Mrs. 

D. J. MeMillan; Sick Visiting and Flower Committee, 

Mrs. William Forgrave (convener), Mrs. D. 1. MeMil- 

lan, Miss C. McLean; Programme Committee, Miss 

Olga Stewart (convener), Misses Grace Rusk and 

Mary Graham; Registrar, Mrs. L. O. Dudgeon; Press 

Representative, Miss Edna Johnson. 


a ae S.eaee ASSOCIA- 
N, PETERBORO, O: 

arent. Miss F. Dixon; mee "Vice-President, 

Miss E. B. Walsh; Second Vice-President, Miss H. 

Anderson; Treasurer, Mrs. E. Taylor; comemneye Miss 

B. Smith; Corresponding Secretary, Miss M. R. Reid, 

22 Benson Ave.; : Convener, Social Committee, Miss 


O. Dawson; Convener, Flower Committee, Miss D. 
Stalker. 


SARNIA eae HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vive-President, Miss Fisher; Tresaurer, Miss 
M. Lee; Secretary, Miss Watson; Convener, Flower 
Commivtee, Miss P. Lumley; Correspondent to ‘The 
Canadian Nurse,’”’ Miss S. Laugher. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. President, Rev. Sister Mary Dorothea; Presi- 
-, Miss Lillian Goatbe; First Vice-President, Mrs. 
O'Driscoll; Second Vice-President, Miss Stella 
Kehoor Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HO: HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 
-Treasurer, Miss C. J. Zoeger. 
"Repveneitesive to “The Canadian Nurse’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL HOSPITAL, 
sT. CATHARINES, ONT. 

Hon. President, Miss Anne Wright, Supt. a & 
Marine Hospital; ‘President, Mrs. Durham, R.R. No. 4; 
First Vice-President, Miss ‘Mover, 170 Queenston St.; 
Second Vice-President, Mrs. Newman, 28 Chestnut 
St.; Secretary-Treasurer, Mrs. E. G. Dewar, 39 Marquis 
St.; Press Representative, Mrs. C. Hesburn, 54 George 
St.; Correspondent to ‘“The Canadian Nurse,” Miss N. 
Stevens, 238 Queenston St.; Programme Committee, 
Mrs. Zumstein, Misses Tuck. Marriott; Social Com- 
oe Misses Miller, Kennedy, Mesdames Jacques and 
teele. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, . oO , ONT. 

President, Mrs. Stevenson; Vice-President, Miss 
Crane; Secretary, Miss Mary Malcolm, 33 Wellington 
St.; Treasurer, Mrs. Sinclair; Executive Committee, 
Miss Dodds (Chairman), Misses Hastings, Killins, 
Campbell, Mesdames Campbell and O’Dell; Flower 
Committee, Mesdames Campbell and Keith; Corre- 
spondent to ‘‘The Canadian Nurse,’’ Miss Dodds; 
Auditors, Mrs. Campbell and Miss Crane. 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- i 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East S5ist Street, CHICAGO 


MN EMEP NEE E ENED EON OLDOSONNOOOUNDOOOODEGEDI DEREEOO DOS HDEDDOORLDODEDONODL DOEDOTS EDOED opOEDOROR . 


yonvevenensenenevecevevenenoenevanecsronsananecenerccuscscanecesncevencensescegenen eennenenenenicenuey , 


The Maternity Hospital 


A Post-Graduate Training | 
School for Nurses 


AND 
An Affiliated Training 


School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spe nt in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 


and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 

Post Graduate Course 

Theoretical instruction 

Practical demonstrations 

Supervised practice and individual instruc- 
tion doslnes the 

Time Assigned to Various Departments 

Mothe: 3 weeks 


Su and Delive: 
Baines’ Hospital con Dispensary ..1 week 
Out-Patient Department 6 weeks 
Social Service 
eens 
‘ostpartum 
Deliveries 
Full credit is given by Public Health organ- 


izations for the time spent in this Out-Patient 
Department. 


Maintenance and am honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


Four Months 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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TORONTO GENERAL HOSPITAL ALUMNAE 
et an 


Hon. President, Miss M. Snively; Hon. Vice- 
President, Miss Jean Gunn; President iss Kathleen 
Russell; First Vice-President, Miss Jean E. Browne; 
ae viernes oe A es Neill; Recording 

tary, Miss Margaret mage; 
Secre' » Mrs. A. W. MacKay, 46 Doel Ave.; ns 
urers, iss Clara Vale and Miss Marguerite Malone; 
Councillors, Misses Ada Kennedy, Josephine Kilburn, 
i Dove, Ethel Cryderman and Mrs. Margaret 
jewey. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, Mrs. 
Gray; First Vice-President, Miss A. Bell, one 
Hospital; Second Vice-President, Miss V. Hill; Cor- 
responding Secretary, Miss Hendricks; Recording 
Secretary, Miss Dewar; Treasurer, Miss R. Garrow. 


THE ALUMNAE ASSOCIATION 
MACDONALD TRAINING SCHOOL 
NURSES, TORONTO ONT 
President, Miss Leila Taylor, 130 a Ave.; 
Vice-President, Miss Margaret Ferriman, 53 Herbert 
Street; Secretary, Miss Margaret Bing, 130 Dunn 
Ave.; Treasurer, Miss Mary Crawford, 130 Dunn 
Ave.; Convener, Social Committee, Miss Margaret 
Bowman, 130 Dunn Ave. 


GRANT 
FOR 


ALUMNAE ASSOCIATION OF THE TORONTO 
ORTHOPEDIC HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs . 


W. J. Smithers, 74 George St.; Vice-President, Miss 
Agnes Bodley, 43 Metcalfe St., Apt. 18; Secretary- 

rer, Miss Olive I. Fee, 100 Bloor St. W.; Re- 
presentatives to ~ Central Registry, Miss C. Grannen, 
2369 Gerrard St. E., and Miss Juanita Richmond, 68 
Pricefield Rd.; eae to R.N.A.O., Miss 
Agnes Bodley. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA? 
TION, TORONTO 


President, Miss V. Reid, Riverdale Hospital; First 
Vice-President, Miss V. Speck, Riverdale Hospital; 
Second Vice-President, Miss B. Hewlett, 11 Wheeler 
Ave.; Secretary, Miss A. Hastings, Riverdale Hospital; 
Treasurer, Miss D. Dench, 135 Coleman Ave.; Con- 
veners of Standing Committees: Sick and Visiting, 
Miss S. Stretton, 7 Edgewood Ave.; Programme, 
Miss F. Scott, 1026 Danforth Ave.; Representatives 
. to Central Registry, Misses B. Hewlett, J. Haines; 

Representative, ‘The Canadian Nurse,” Miss A. 
Hastings. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts and Miss Kathleen Panton; President, 
Miss Hazel Hughes, 1397 King St. West; First Vice- 
President, Mrs. A. L. Langford, 71 Springmount Ave.; 
Second Vice-President, a Gene Glark, 406 Rushton 
Rd.; Treasurer, Mrs. ‘A. Reid, 58 Hubbard mh 
Secretary, Miss Wilma or c Jo Dr. Roy Sim 
274 Danforth Ave.; Cor. Secretary, Mrs. poet 
Strachan, 194 Hudson Drive; Conveners of Com- 
mittees: Programme, Mrs. Cecil Tom, 15 Harcroft 
Rd.; Social, Miss Carson, Hospital for Sick Children; 
Sick Visiting, Mrs. Kerr, 42 Spence Hill Rd.; Re- 
presentative, ‘‘The Canadian Nurse,”’ Mrs. T. A. 
James, 165 Erskine Ave.; Representative, R.N.A.O., 
Miss St. John, Hospital for Sick Children. 


ST. JOHN’S HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 

Hon. sreiient, Sister Beatrice, St. John’s H: eal; 

President, Miss Hiscocks, 498 Euclid ave. First 
President, Mrs. Smith, 125 Springhurst Drive; Samet 
Vice-President, Mrs. "Hunter, 255 S. Clarens Ave.; 
ecordi , Miss Morgan, St. John’s Hospital; 
Secretary, Miss Bruce, 29 Ferndale 
Miss Hammond, 82 Harvey Ave. 

3rd 3rd_Thureday at 8 p.m. 


THE ALUMNAE ASSOCIA’ ASSOCIATION OF 8T. 
MICHAEL’S — TORONTO 
Hon. Presidents, Sister Julianna and Sister 
Amata; President, Mrs. W. ra “Artken, 10 MacKenzie 
Crescent ; Recording Secretary, Miss Roselle Grogan; 
Corresponding Secretary, Miss Marie McEnaney, 
62 Aziel Street; Treasurer. Miss Irene McGurk, 
Holland Park Avenue. 
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VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth: 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwo: 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 


Regular Meeting—First Monday of each month. 


WELLESLEY HOSPITAL ALUMNAE ASS’N 
President, Miss Edith Cowan, 100 Gloucester St., 
Toronto; Vice-President, Miss Alice Brown, 40 Wroxe- 
ter Ave.; Treasurer, Miss Elda Rowan, 342 Spadina 
Rd.; Recording Secretary, Miss Marian Wansbrough, 
5 Maitland Place; Corresponding Secretary, Miss 
Jessie Campbell, 19 ‘Destanal St.; Members of 
; amaage t Misses Andrews, A. Williams, N. 
Bungay, A. Gunn; Correspondent to “The Canadian 

Nurse,” Miss Bernice Reid, 72 Isabella St., Toronto. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins; Vice-President, Miss Annie Low; Recording 
Secretary, Miss Grace Ryde; Secretary- Treasurer, 
Miss Marjorie Agnew; Representative to Local Council 
of Women, Mrs, McConnell; Representative to 
R.N.A. 0., Miss Wiggins; Representative to “Canadian 
Nurse,” Mrs. Isabel Dalzell; Councillors, Mrs. Yorke, 
Mrs. Drysdale. Mrs. Porrett, Mrs. Nesbitt, Mrs. 
Dalzell; Social Committee, Mrs. Duff (convener). 

Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION, WOMEN’S COLLEGE 
HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, St. Luke’s 
Hospital, Newburg, N.Y.; President, Mrs. J. Willshire, 
Reception Hospital, Toronto; Vice-President, Miss 
Thora Hawkes, 248 Beech Ave.; Treasurer, Mrs. Jos. 
Hood, 303 Keewatin Ave.; Cor. Secretary, Miss Vera 
Allan, 238 Bowood Ave.; Asst. Secretary, Mrs. B. 
Aikins, 866 Manning Ave.; Rec. Secretary, Miss J. 
Lougheed, 98 Rusholme Rd.; Social Convener, Miss J. 
McArthur, 318 Keele St.; Representatives to: Nurses 
Registry, Miss B. Flett, 48 Fermanagh Ave.; Local 
Council, Miss E. Clark, Women’s College Hospital; 
“The Canadian Nurse,’’ Miss Lois Shaw, 7 Emerson 
Ave.; Convener Sick Committee, Mrs. Jos. Hood, 
303 Keewatin Ave. 


WELLAND NURSES ALUMNAE 
Hon. President, Miss Laura Hutton; President, Mrs. 
W. Volencourt; Vice-President, Mrs. F. Briggs; 
Recording Secretary, Mrs. H. Lowes; Co ing 
Secretary, Mrs. O. H. Robins, Box 583, ellands 
Treasurer, Mrs. H. Zavitz; reel ~ Flower Com- 
mittee, Mrs. A. Morwood, Kerr, Mrs. R. 
arpe, Miss Julia Abel, i ‘Semen Saunders, 
Miss Edith McNeil. 


THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL se CONSUMPT- 
IVES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President, 
Miss Hazel Dixon, .N., Toronto Hospitel for Con- 
sumptives; are om. Miss Ella Reg. 
N., Toronto ee or Consumptives; Secre' . 
iss Josephine Wik, Rew Toronto Hospital for 

msumptives; Treasurer, Maude Powell, _—_ 
Toronto Hospital for Consumptives. 


THE ALUMNAE ye ty Cag THE WOOD- 
STOCK G OSPITAL TRAINING 


ENERAL 
SCHOOL FOR 


Hon. President, Miss Frances Gates prPeesides, 
Mrs. J. McDiarmid; Vice-President, L. 


soll Ave.; Toemeurer. Miss H. Hamilton; Representative, 


The Canadian Nurse,” Miss Anne Kerr. 
GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. 8S. Buck, Supt. Sherbrooke 
Hospital; President, Henrietta Buchanan; Vice-Presi- 
dent, Miss Doris Stevens; Second nner Mrs. 
George Mackinnon; Treasurer, Miss E. W. Imrie; 
Recording Secretary, a, es 
‘ orresponding Secretary, ee bin: 
Representative to ‘The Caan ee 
Carolyn A. Hornby, Box 324, Sherbrooke, P.Q. 
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Buy 
Bland’s 
Uniforms 


FOR 
THREE REASONS : 


BECAUSE 
of their Worth 


BECAUSE 
of their Style 


BECAUSE 
of their Comfort 


and in addition, they 
wear twice as long as 
do ordinary uniforms 


CATALOGUE ON REQUEST 


Made only by 


BLAND & CO. Ltd. 


Confederation Bldg. 
MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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LACHINE GEN. HOSPITAL ALUMNAE ASS’N 
Hon. President, Miss L. M. Brown; President, 
Mrs. B. A. Jobber; Vice-President, Miss M. McNutt; 
Secretary-Treasurer, Miss B. I. Lapierre, 9563 La 
Salle Blvd., Ville La Salle, P.Q. 
Meeting, second Monday of each month. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 

Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss C. Barrett, Royal Victoria 
Maternity Hospital; First Vice-President, Miss K. 
Ferguson, Alexandra Hospital, Charron St.; Second 
Vice-President, Miss A. Jamieson, 1230 Bishop St.; 
Secretary-Treasurer, Miss J. A. Fletcher, 1230 Bishop 
St.; Registrar, Miss L. White, 1230 Bishop St.; Asst. 
Registrar, Miss A. Sewell, 1230 Bishop St.; Convener 
wn Club, Miss G. H. Colley, 261 Melville Ave. 

est. 


Regular meeting, first Tuesday each month, at 
8.15 p.m. 


A.A. Cones  eeoaL HOSPITAL, 


NTREAL 
Hon. President, Miss A. S. Kinder; President, Mrs. 
C. H. P. Moore; Vice-President, Miss Dora Parry; 
Treasurer, Miss C. M, Wight, Children’s Memorial 
Hospital; Secretary, Miss E. M. Hillyard, Children’s 
Memorial Hospita!; Representative to “The Canadian 
Nurse,” Miss A. M. Thompson; Sick Nurses Committee, 
Misses I. B. Stewart, G. R. Murray; Members of 
Executive Committee, Misses E. Way, M. Watson. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
5 ASSOCIATION 

President, Miss C. Watling; First Vice-President 
Miss M. K. Holt; Second Vice-President, Miss F. E 
Strumm; Recording Secretary, Miss M. Boa, Western 
Division, Montreal General Hospital; Corresponding 
Secretary, Miss Mary S. Mathewson, 464 Strathcona 
Ave., Westmount, P.Q.; Treasurer of Alumnae Associa- 
tion, Miss I. Davies, Montreal General Hospital; 
Mutual Benefit Association, Hon. Treasurer, Miss H 
Dunlop; Treasurer, Miss I. Davies; Executive Com- 
mittee, Misses E. Cowen, E. McNutt, Stevens, Meigs, 
Frances Reed; Representative, ‘‘The Canadian Nurse,” 
Miss Agnes Jamieson, 1230 Bishop St.; Representative, 
Private Duty Section, A.R.N.P.Q., Miss Agnes 


Jamieson; Representatives to Local Council of Women, 


Misses Wainwright and Colley (Proxies, Misses 
Hardinge and Handcock); Sick Visiting Committee, 
Misses Budden, Backstead, Herman; Refreshment 
Committee, Misses Henderson and Herman, conveners; 
Misses Brady, H. Miller, Forbes, Yardley, G. Carter. 


THE ALUMNAE ASSOCIATION OF THE 

HOMEOPATHIC HOSPITAL, MONTREAL 

President, Miss M. Lunny; First Vice-President, 
Miss M. Currie; Second Vice-President, Miss H. 
McMurtry; Treasurer, Miss D. W. Miller; Secretary, 
Miss M. McKenzie; Asst. Secretary, Miss M. Bright; 
Representative, Private Duty Section, Miss E. 
Routhier; Representatives to Montreal Graduate 
Nurses Association, Mrs. H. Pollock, Miss H. O’Brien; 
Sick Visiting Committee, Misses J. Shanahan, A. M. 
Porteous, H. Duncan, D. Campbell, J. Swan and Mrs. 
J. Patterson; ‘‘The Canadian Nurse’’ Representative, 
A. B. Pearce. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL. 
Hon. Presidents, Misses E. A. Draper and M. F. 
Hersey; President, Mrs. Stanley; First Vice-President, 
Miss E. Reid; Second Vice-President, Mrs. F. A. C. 
Scrimger; Recording Secretary, Mrs. Roberts; Cor- 
responding Secretary, Miss M. Stewart; Treasurer, 
Miss M. Burdon; Executive and Finance Committee, 
Misses M. F. Hersey, Goodhue, McLellan, Enright, 
M. Wright, E. Allder, Etter, Mrs. Stanley; Programme 
Committee, Mrs. F. A. C. Serimger, Misses B. Camp- 
bell, E. Flanagan; Representative, “The Canadian 
Nurse,” Miss W. MacLean; Representatives, Local 
Council of Women, Misses Hall, E. Allder; Sick 
Visiting Committee, Misses Gall, MacLellan, Mrs. 
Walker; Private Duty Section, Miss I. Pearson. 


THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 
Hon. President, Miss Jane Craig; President, Miss 
Marion Nash, 1234 Bishop St.; First Vice-President, 
Miss Bertha Birch; Second Vice- ident,- 
Edna Payne; Secretary, Miss Ruby Kett; Treasurer, 
Miss Jane Craig; Conveners of Committees: Finance, 
Miss E. MacWhirter; Sick and Visiting, Miss B. Dyer; 
Programme, Miss H. isholm, Miss M. Reynor; 
Correspondent to ‘The Canadian Nurse,” Miss M. 
Hume; Representatives, Private Duty Section, Miss 
L. Sutton, Miss M. Gillespie. 
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NOTRE DAME HOSPITAL A.A., MONTREAL 

Honorary President, Rev. Mother M. L. O. Dugas, 
General Superior of the Grey Nunnery, Montreal; 
Hon. Vice-Presidents, Mother M. E. Mailloux, Superior 
of Notre Dame Hospital; Rev. Sister A. M. Robert, 
Directress of Nurses; President, Miss Blanche Le- 
compte; First Vice-President, Miss Anna Hartenstein; 
Second Vice-President, Miss Gertrude Dufresne; 
Secretary, Miss Anita De Blois, 443 Sherbrooke St. 
East; Treasurer, Miss Lydia Boulerice; Conveners 
of Committees: Social, Miss Blanche Marleau; Nomin- 
ating Misses Germaine Delisle, Eva Merizzi and 
Madeline De Courville; Sick Visiting Committee, 
Misses Rose Desrossiers (Convener), Sybil Gagnon 
Emilia Ratelle. 


THE ALUMNAE ASSOCIATION, WOMAN’S 
GENERAL HOSPITAL, WESTMOUNT. 
Hon. President, Miss E. F. Trench; President , Mrs. 
Crewe; First Vice-President, Mrs. Chisholm; Secona 
Vice-President, Miss Morrison; Recording Secretary, 
Miss N. Brown; Corresponding Secretary, Miss L. 
Commerford; Treasurer, Miss E. F. Trench; Re- 
poemniniies to “The Canadian Nurse,”*Miss E. L. 
rancis; Sick Visitors, Mrs. Kirk and Miss Smiley; 
Private Duty Representative, Miss Seguin. 
Regular Meeting—Thir ¢ Wednesday, at 8 p.m. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC A 

Hon. President, Mrs. S. Barrow; President, Miss E. 
Fitzpatrick; First Vice-President, Miss E. Ford; 
Second Vice-President, Miss C. Bignell; Treasurer, 
Miss E. McHarg; Cor. Secretary, Miss E. Cass; Rec. 
Secretary, Miss D. Ford; Sick Visiting Committee, 
Misses Ross and D. Jackson; Representative, 
Private Duty Section, Miss J. Kennedy; Represent- 
ative to “The Canadian Nurse,” Miss H. A. MacKay; 
Councillors, Misses U. Gale, G. Mayhew, G. Campbell, 
F. O’Connell, Mrs. M. Craig. 


SHERBROOKE HOSPITAL A.A. 5 

Hon. President, Miss H. S. Buck; President, Miss 
Ella Morrisette; First Vice-President, Mrs. ed 
Wiggett; Second Vice-President, Mrs. Colin Campbell; 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McKay; Corresponding Secretary, Miss 
Evelyn IL. Warren, Sherbrooke, P.Q.; Correspondent 
to “The Canadian Nurse,” Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Honorary Advisory President, Mrs. Harwood; 
Honorary President, Mrs. Lydiard; President, Miss 
Cora M. Kier; Secretary, Miss B. Aldcorn, 202 Scott 
Bldg., Moose Jaw; Conveners of Committees: Social, 
Mrs. Stanfield; Press, Mrs. Lydiard; Constitution and 
By-laws, Miss French; Programme, Mrs. Young; 
Representative, Private Duty, Miss R. Cooper; 
Representative, Public Health, Miss Smith; Re- 
presentative, Nursing Education, Miss Tomlinson; 
Correspondent to “The Canadian Nurse, Mrs. 
Archibald ;j Treasurer and Registrar, Miss Cora M. Kier. 


REGINA GEN. HOSPITAL NURSES ALUMNAE 

Hon. President, Miss S. Sanderson; President, Miss 
H. McCallum; First Vice-President, Miss Goldsmith; 
Treasurer, Miss J. Burrows; Secretary, Miss M. J. 
Lythe; Entertainment Committee, Misses Arnot, 
Powell, Wilson; Press Committee, Misses D. R. 
Wilson and D. Kerr; Executive Committee, Misses 
M. E. Buker, D. Kerr, Jackson, Blacklock; Sick 
Visiting Committee, Miss Motherwell. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITQ, MONTREAL 

Hon. Members, Miss M. F. Hersey, Miss G. M. 
Fairley, Dr. Helen R. Y. Reid, Dr. Maude Abbott, 
Miss Mary Samuel; President, Miss Louise Dickson, 
Shriners’ Hospital; Vice-President, Miss Olga V. Lilly, 
Royal Victoria Maternity Hospital; Secretary- Treas- 
urer, Miss D. P. Cotton, 58 Sherbrooke St.; Programme 
Committee, Miss M. Armstrong, 1230 Bishop St.; 
Representatives, Local Council of Women, Miss 
Dobie, R.V.H., Montreal and Miss Helen Hewton, 
M.G.H., Western Division; Proxy, Miss M. Watson, 
Children’s Memorial Hospital; Representatives to 
“The Canadian Nurse’: Administration, Miss C, 
Armour, Jeffery Hale’s Hospital, Quebec; Teaching, 
Miss E. Hillyard, Children’s Memorial Hospital; 
Public Health, Miss Mildred Chambers, 379 King St., 
London, Ont. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 
C. B. Vale; Vice-President, Miss L. Beatty; Secretary- 
Treasurer, Miss C. Sparrow; Recording tary, 
Miss L. Radmore; Conveners of Committees: Pro- 
e, Miss W. Walker; Social, Miss C. Cale; 
Publicity, Miss A. O’Connor. 
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Foot Health 


Talk No. 3 
By V. E. TAPLIN 


NATURALTREADSHOES 


Beauty in a foot should be more than 
“leather deep’. 


Would you go back to the days of the 
“wasp” waist? 


Are you ashamed that you have a 25 
or 30-inch waist compared to your 
grandmother's 18-inch one—lac¢ed in so 
tightly that exercise as you know it was 
impossible? 


No—to each question. 


Then why crowd your feet and raise 
your heels into a position that is not 
only not beautiful to look at, but is 
also extremely unhealthy—just as 
un-beautiful and un-healthy as_ the 
wasp-waist of 1850. 


Buy shoes that give your feet a 
chance to perform their normal 
function: bear your body weight 
gracefully and healthfully. 


TAPLIN 
NATURALTREADSHOES 


18 Bloor St. West, Toronto 


If there is no Natural Tread store or agent 
in your vicinity, write for our self-meas- 
urement chart. 


Listen in to Mr. en's talks over 


CKGW, Monday and ursday evenings 
at 6.30 (Daylight Saving Time). 


ZERO Hour— 


While the night is still black in 
the sky, just a while before the 
dawn, that is the Zero Hour for 
your patient. 


Vitality is low, and fears loony 
large, and cases need careful 
watching. 


At times like this you will ap- 
preciate the dependable white 
beam of an Eveready Flashlight 
—silent as moonlight, without 
snap of switch or glare to awake 
your patient—saving you many 
anxious moments during your 
engagements for night duty. 


NOTE CAREFULLY 


Always look for the name 
“Eveready” on the end cap of 
a flashlight case before you buy. 
It ensures you of a tested light 
that will not fail in an emer- 
gency. Sold on a “service for 
life’ guarantee that keeps your 
Eveready Flashlight always in 
working order 


CANADIAN NATIONAL CARBON CO. 


LIMITED 


TORONTO 
Calgary Montreal 
Vancouver Winnipeg 
Owning and operating Radio 
Station CK NC (617 metres) 
Toronto, on the air eo After- 
noon and Monday, Thursday 

and Saturday Evenings. 
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“In all infectious diseases, in .all chronic anaemic and asthenic 
conditions, the mineral content of the Organism becomes impaired,” 


Prof. ALBERT ROBIN of PARIS 


FELLOWS’ SYRUP 


of the Hypophosphites 


‘The Standard Mineralizing Tonic” 


DIET TIII ISS 


—combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Quinine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUFACTURING CO.,, Inc. 
26 Christopher Street, New York, U.S. A. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 
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Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 





